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1. INTRODUCT ICN

The Working Group on WHC Drug Dependence Research and Training Centres met in Geneva from
20 to 24 August 1973,

Dr T. Lambo, Assistant Director-General, opened the meeting on behalf of the Director-
General and welcomed the members of the Group and the representatives of the Secretary-General
of the United Nations, the International Narcotics Control Board and the International Council
on Alceohol and Addictions, He noted that the last four World Health Assemblies had given
major attention to the extensive and serious problems associated with the use outside of
accepted medical practice of alcohol and other dependence-producing drugs and to the ways in
which WO might contribute to their reduction. The Director=-General had, among other things,
baen reguested '"to develop means for the international collection and exchange of data on the
prevalence and incidence of drug dependence, and on the human and environmental factors
associated therewith'.?l To these ends, it was proposed (i) to develop a system for ¢ollabora-
tive reporting by selected institutions and members of WHO expert advisory panals of already
available data relevant to the request of the World Health Assembly, (ii) to foster the
development of increased resources for the acguisition of additional knowledge and the training
of personnel redquired in the broad fisld of drug dependence by designating WHO drug dependence
research and training centres and by other means, and (iii) to facilitate improved drug
dependence epidemiological planning and monitoring, and comparability of future relevant
studies,

Recognizing that there was a c¢lese interrelation between these three approaches to the
development of needed knowledge and personnel in the field, it was in connexion with the second
and third of these broad goals and related activities that the Working Group's advice and
recommendations were primarily sought. The World Health Organization proposed, with the
concurrence of the centros involved, to designate a limited nuwnber of institutions as WHO
drug dependence research and training centres. These would include hoth estabklished centres
with well-developed programmes in the field and newer, lg¢ss well-established centres with the
capability of undertaking a bread programme in the field, but which had so far carried out
little, if any, work of this nature. The latter centres would be located in geographic areas
that had substantial existing or potential problems asseciated with the nommedical use of
dependence-producing drugs, but few, if any, individuals or institutions devoting themselves to
the study of such problems or the training of needed personnel in the locality or region
concerned. The advice and recommendations of the Group were, therefore, scught on (i) the
means, in addition to the proposed designation of WHO drug depondence research and training
centres, that the Organization might adopt to foster the worid-wide development of incréased
research and training resources, (ii) the immediate and intermediate objoctives that might be
@stablished with respect to the proposed WHO centres, {(iii) the eriteria that should be uded in
selecting centres, (iv) the identification of feasible, high priority studies, and (v) the
strategies that might he used to¢ foster both the development ospecially of the less fully
developed centres and the comparability of future epidemiological and other studies in the
fiald.

2 WORK OF INTERNATIONAL BODIES CONCERNED

2.1 United Nations

2.1.1 United Mations Commission on Narcotig Drugs

The Commission meets regularly to review the world situation with respect to the inter-
national control of designated dependence-producing drugs., in this c¢onnexion, among other
things, it (i) reviews the functioning of the international control systems and the cooperation

- World Health Organization {(1973) Handbook of Resclutions and Decisions, Vol, I, 1948-
1972, p. 123 (resclution WHAZ3,42).
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of povernments in this field, (ii) reviews related to national laws and sdmipistrative arrange-
ments, and (iii) reports on illicit traffic in and "abuse" of such drugs. It also (iv) makes
decisions concerning need for and level of control of certain types of dependence-producing
drugs, {v) reports to the Economic and Social Council (ECOS0C)Y, (vi) proposes draft international
treatiaes, and {vii) addresses resclutions to ECOSCC, other international hodies and governments,

. 1 2
Among the resolutions recently adopted by the Commission” and later by ECOSOC was one on
"Scientific research om drug abuse'.

"The BEconomic and Soc¢isl Couneil,

Taking note of resolution 1O (XXV) of the Commission on Narcotic Drugs, concerning
drug abuse,

Endorsing the view expressed by the Commission in that reselution that an expert
review of informaticn and the body of scientific research on drug abuse in advance of its
sessions would enable the Commission to carry out, more effectively, its responsibilities
in this field,

1. Invites the World Health Organization, as the competent specialized agency, to
assist the Commission on Narcotic Drugs by preparing timely analytical reports on the
apidemiological pattern of drug abuse for use by the Commission;

2. Requests the Secretary-General to make available periedically to the World
Health Organization all relevant imnformation he may have concerming drug abuse,”

2,1.2 United Nations Division of Narcotic Drugs

The Division serves as the secretariat for the Commission and provides it with documents
¢cantaining analyses of information furnished by governments on an annual basis concerning
(i) the functioning of the international control system, (ii) natiompal laws and regulations,
(iii} law enforcement measures, (iv) drug control administration, (v) cultivation, produstion
and manufacture of drugs, (vi) illicit traffic, (vii) drug abuse, (viii) scientific research,
angd (ix) technical cooperation, The Diviscion's research activities are focused mainly on
cannabis, opium and various species of Papaver; the United Nations Laboratory has been engaged
in these fields for many years and maintains contacts with research workers in numérous countries,
The Division alse provides advisory services and information to governments, publishes the
Bulletin on Narcoties and other informational materials, maintains a reprint library in the
field, and provides technical and training services related to the control of narcotic drugs
and psychotropic substances and their laboratory analysis.

2.1.3 United Nations Fund for Drug Abuse Control

This voluntary fund was established in 1971 "to develop short-term and long-term plans and
programmes for congerted and simultanecus agtion on the supply of drugs for purpeses of abuse,
on the demand for such purposes and on the illieit traffic which serves as & channel connecting
production with demand, and to provide assistance in the execution of those plans and
programmes".3 It now has resources of approximately $ 10 million, and is making funds
available to & number of intermational bodies for the support of a variety of programmes in
the field, ‘ :

! United Nations Commission on Narcotic Drugs (1973) Document E/5248 (Economic and Social
Council: Offictal Records, p. 143, resolution 10 (XXV)).

2 United Nations, Economic and Social Council (127Y3) Official Records, Fifty-fourth
Session, Resolutions, Supplement No. 1, Document E/5367, P. 21 (Resolution 1781 (LIV)).

3 pide Memocire accompanying March 1971 letter from the Bacretary-General) relative to the
establishment of the Fund,
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2.1.,4 United Nations Sccial Defence Research Institute

The basic purpose of UNSDRI is to encourage, coordinate and, where appropriate, conduct
research on the phenomena of crime and delinquency, their causes and prevention. Certain
aspects of drug depeondence are clearly related to this purpese and the Institute is endeavouring
to encourage and collaborate with research teams in a number of countries in conducting studies,
espacially in develeping countries, on the extent and patterns of drug use, attitudes related
to it and the effectivensss of social responses to the phenomena.

2.1.3 United Nations Division of Social Affairs

A

This Division, in December 1972, convened a meeting of youth leaders and others concerned
to discuss community reactions to drug use by young pecple, The broad social implications of
problems associated with the nonmedical use of dependence-producing drugs will be among the
concerns of a proposed European Centre for Advanced Training and Research in Social Welfare,

2.2 International Narcotics Control Board

The International Narcotics Control Board has bean entrusted with certain administrative,
supervisory and semi-judicial responsibilities to assist and guide national ceontreol measures
and programmes seeking a more effective application of the provisions of the international
drug control instruments, The Board is primarily concerned with the licit production,
manufacture, stocks and international trade of drugs under international control, and receives
information from governments on these matters, It maintains a system of import/export
controls for these drugs and periodically publishes statistical and apalytical repeorts on
estimated drug requirements, on the licit movemeant of drugs in the international market, and
on the general drug situation throughout the world. Other data furnished to the Board by
governments includes reports on the total quantities and methods of disposal of seized drugs,
as wall as on the tolerated nonmedical use of certain drugs in accordance with reservations
enterad by povernments at the time of adhering to the relevant treaties,

2.3 Specialized agencies

2.3.1 wWorld Health Organization

WHO has, from its inception, been concerned with the identification and contrel of
certain dependence-producing drugs and with fostering improved services for the prevention and
treatment of dependence on aleohol and other drugs. Its curvent functions in this field are:

(i) t0 keep under review the situatiom with respect to the use cutside of medical
practice of dependence-producing drugs, including alcohol;

(ii) to foster research on the causes, epidemioclogy, prevention and treatment of drug-
dependent persons and alcoholics;

{i1i} to Ffoster the development of improved preventive and treatment including rehabilitation
sarvices,

(iv) to carry out the functions assigned to WHO under relevant international treaties on
narcotic drugs and psychotropic substances;l

(v) to advise governments and internatienal bodies on the medical and scientific aspects
of the nonmedical use of drugs, including drug dependenca; and

This includes the formulation of recommendations and decisions with respect to the
international control of certain types of dependence-producing drugs,
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(vi)} to arrange technical assistance, including training activities, with respect to the
use of dependence-producing drugs outside of medical practice, and to cooperate with the
United Nations and the specialized agencies in the control of drug dependence,

WHO carries out its responsibilitieg in this and other fields largely through the following
mechahisms;

(1) by convening groups of experts to develop conclusions and recommendations relative
to a particular topic or task;

Cii) by providing fellowships and consultation to governments on request;
Ciii) by making available training programmes and small grants for research; and

(iv) by providing technical and other assistance to ¢ountries in {a) the strengthening of
health saervices, (b) the development of comprehensive community health services, {c) the

@ development of health manpower, (d) disease prevention and contrel, and (¢) the promotion
of environmental health.

Country and intercountry opérational and training activities are carried cut largely through
WHO's six regional offices, while interregional activitiez of these types and research engdeavyours
are implemented from its headquarters in Geneva, Among these headguarters' activities are
programmes to monitor and evaluate adverse reactions to drugs used in medical practice, and to
foster the safe and effective use of drugs. Special attention is given teo evaluating the
affectiveness of and adverse reactions to psychotropic drugs,

2,3.2 Other specialized agencies

Other specialized agencies have begun to carry out programmés in the field of drug depon-
dence during the last two years. Among these are (i) the United Nations Educational,
Scientific and Cultural Organization (UNESCO), which has convened meetings on educaticnal
programmes, use of mass media, and will soon convene another on youth and drugs; (ii}) the
¥ood and Agriculture Organization (FAOQ), which is collaberating on programmes designed to foster
the cultivation of crops other than, for exumple, opium poppy and cannabis; and (iii} the
International Labour Office (ILD), which is collaborating on the development of vocational
rehabilitation programwes for drug-dependent perscns.

2.4 International Council on Alcohol and'Addictions

Thiz nongovernmental agency, which is in official relations with a number of the inter-
national! bodies earlier mentioned, facilitates the exchange of information bhetween its membar
organizations, prbvidas a channel of communication between these and the international bodies
concarnad, and fosters the international exchange of scientific and programmatic information in
the field,

2.5 Qther organigations

Dutside the United Nations family of international organizations and bodies, and the non-
govermmental organizations in official relations with one or more of them, there are numerous
other govermmental and voluntary organizations and associations operating on a world-wide or
regional level that have a long-term or recent interest in the nommedical use of dependence-
producing drugs, Some of these collect or generate information for their own purposes -
information that may contribute directly or indirectly to tha sum of available knowledge about
the patterns and extent of drug use and the responses cof society.
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3. GOALS RELATING TO WHO DRUG DEPENDENCE RESEARCH AND TRAINING CENTRES

3.1 Braoad purposes

The Working Group considered it was the essential intention that these centres should
broadly enhance the local, national, regional and international capacity to understand and
respond effectively to problems related to the nonmedical use of dependence-producing drugg,l
including alcohol, The centr&s ware thus seen as important devices that would aid the
realization of WHO's general strategic policies in this particular field (see section 1), and
the Group welcomed the idea of such centres as timely, practical and imaginative.

3.2 Objectives

The achievement of the broad purpeses (ahbove) will be dependent on carrying out activities
related to a number of derivative, more specific goals or objectives, Buch pos2sible derivative
objectives and related activities are many and it therefore seems useful to suggest that the
centrés be invited to address themselves particularly to the following approaches,

J3.2.1 Local, regional and international interests

The activities carried out by the WHO centres should, to a major degrae, reflect local and
national interestis. Whenever possible, research and especially any training and service
Activities carried out should be responsive to the stated needs of governmental and other local
and national authorities, '

That locally concerned governments, institutions and persons should themselves determine
what, for their own region, constitute the prierity objectives and activities is a peint to
which the Group gave particular stress, It is not possible to design any abstract set of
detailed priorities that could be relevant to the many different local, national and regional
situations that pertain, the prévailing cultural perspectives, and the variability of the human
and financial resourg¢es available. However, in sections 3.2.2, 3.2.3, and 5, certalin broad
activity aresas have been identified as meriting high priority, Activities that are of local
and nationzl relevance are very often of international significance as well, and vice versa,
Such broad relevance is perhaps particularly likely to be found with respect to well-designed
and executed research projects. In furthering their research and training activities, the
centres should give added weipht to the selection of projects that are relevant to international
as well as local or pational interests. Perticular attention should be given to the interna-
tional interests expressed in relevant resolutions of the World Health Assambly2'3 {see section
1},

.22 Resagrch
In order to enhance the ""capacity to understand and respond effectively to problems related

to the nonmedical use of dependence-producing drugs” (section 3.1) it is recommended that
studies in the following broad areas be substantially increased:

1 Wid Hlth Org. techn, Rep. Ser., 1973, No, 516, p, B (section 2.,1).

z World Health Organization (1973) Handbook of Resolutions and Decisions, Vol, [, 1948-1%272,
p. 123 {(resolutions WHAR3,42 and WHA24.57); p. 124 (resclution WHAZE,62),
3

Qff. Rec,. wld Hlth Org,, 1973, No. 209, p. 27 {(resolution WHAZG,.52),
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(i) epidemiclogical studies of the perscnal and social copditions and events associated
with problem-related drug use;

(1%) the natural history of such use, especially with respect to the development of
dependence;

(iii) the multiple cauzes, consegquences and associations of drug-taking behaviour; |
{iv) the nature and effectivensess of local, national and international responses {(including
treatment,l preventive, and imposed corrective or punitive responses) to the problems

parcaived t¢ be associated with drug-taking behaviour: and

(v} the development of improved means for providing preventive and therapeutic services.

3.2.3 Training

The Working Group was of the opinien that each WHO drug dependence regearch and training
centre should, a3 a minimum, be prepared to provide information and training relevant to its
own principal research and service activities, Desirably, they should also strive to develop
the capacity to provide broadly based c¢linical gnd research training in the field.

3.2.4 Other objectives

Other derivative objectives recommended for acceptance by the centres might include:

(i} fostering a continuing review that concerns itself with the identification of
locally and nationally relevant problems, priorities and feasibilities;

(ii) fostering the dissemination of relevant information to and from lacal, national and
international levels; '

{iii) establishing liaison with existing treatment services that can provide an adeguate
base for therapeutically oriented research and training, and/or assisting in the establish-
ment of new or additional treatment services needed for this purpose;

(iv) establishing liaison with existing oducational and other preventive programmes that
can provide a similarly useful hbase for training and research activities related to

proavention;

{v) e@ztablishing liaison with various United Nations bodies and agencies as well as non-
governmental organizations that have already developed or are developing significant
activities related to problems associated with the nonmedical use of drugs {(see section 2);

and

(vi) sharing in the actual implementation of particular facets of response, for example
the establishment and/or operation of treatment services or educational programmes.

4. CRITERIA FOR SELECTION OF CENTRES

The Group was of the opinion that there was no specific or rigid formula that could or
should be developad to determine what institutions might, with their concurrence, be designated
as WHO drug dependence ressarch and training centres, Both the well-established centres and

! The word "treatment” is used here in a very wide sense to include all relevant medical,
social, welfare and rehabilitative helping responses directed toward the individual, whether
carried out by official or unofficial agencies,
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the newer, less well-established or developing centres (se8 section 1) will vary in size,
pradominant interests, nature and variety of programmes, influéence in the leocal or national
area, and expertise, For example, in 2ome regions a centre might be an institution or
organization which, at the outset, had on its staff only ong individual or a small group with
the interest and capability required to begin to comtribute new knowledge relevant to one or
more of the research areas noted in sections 3.2.2 and 5, even though such work had not yet
bheen undertaken. The potantial research could be of leacal, regicnal, or international
interest, In other reogions, a designated centre might already have an extensive staff and a
well-developed research programma in the field of drug dependence,

The degree to which a centre may be able and willing to contribute to the sum total of
world knowledge and experience will depend on a mumber of variables, such as (i) the perceived
nature and extent of problems conmected with drug use, (ii) the amount of local support that
can be provided, and (iii) the kind, smount and source ¢f other assistance availabla. It was
recognized that frequently the amount of local support provided would depend on the degree to
whi¢h services (e.g. treatment or educational) were provided for the local community.

4.1 Criteria relating to-all centres

The following points were considered to be applicable to all centres, wherever located and
whatever size. Each centre and/br the institution of which it is a part should:

(i) have on its stalf an individual or group of individuals with the intervest, capabili-
ties and available time necessary (4) to contribute to the fund of knowledge, data,
experience, and, in the broadest sense of the term, wisdom in the field, and (b) to
utilize comparable information originating outside its own confines or region;

(ii) be located in & goographic area having a significant existing or potential drug
problem, the study of whieh will help give a reasenably balanced coverage of various drug-

related problems in differing parts of the world;

(iii) be an important institution already well established as a centre for research and
training in the broad field of drug dependence, or be based in an existing university or
other important institution or institute whose sctivities and/br resources are ralevant to

the field of drug dependence;

(iv) be related in some significant way to health, social or educational authorities;

(v) possess a reasonable balance betwoen methodological sophistication and the practical
problems of application (whether in modes of research, prevention, treatment and rehabili-
tation, or in assistance with the formulation of social policy);

(vi) he, or have the capacity for bacomiﬁg, a model and reference point for research and
training in the field; and

{vii) have substantial prestige and the respect of scientists, governmental auwthorities,
and other policy makers,

4.2 Criteria relating primarily to well-established centres

In addition to the general ¢riteria in the preceding section, the following are some
features that, if present in an older and larger centre, would assist considerably in achieving
the overall goals of such centres (see section 3):

(i) a4 commitment to and demonstrated capacity for high quality basie and applied research
with a particular focus on various kinds of epidemiological studies;
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(ii) an organized programme for the dissemination of knowledge through formal, graduate
and post-graduate training, and through other education and communication systems dirsected
to the professional and non-professional communities.

(iid) aceess to treatment and rehabilitation programmes suitable for clinical training and
for various kinds of clinical investigation such as developing and/or evaluating different
modes of therapeutic intervention. It is important that identifiable methods he utilized
to ensure that the research and training responsibilities are not "engulfed" by pressures
for direct treatment services;

{iv) a wide variety of specialties should he either represented on the staff of the centre
or available to it, The praoportion and variety of disciplines will depend on the majeor
area of research activity, the presénce or absence of treatment facilities, and the range
of responsibilities and functions of the centre, Assuming a broad range of programmes
including research, treatment and rehabilitation, training and education, the following
categories and professions would be included: wmedical specialties, such as internal
medicine, paychiatry and clinical pharmacology; other health professions, such as nursing,
ececupational and physiotherapy; social and behavioural sciences, such as social work,
sociology, law, psychology and political sﬁience; gpidemiology and biostatistics:

(v) laboratory facilities pertinent to the range of research carried out in the centra;
and

(vi) adeguate and continuing financial support - from government and/or other substantial
sectors of the community, for example endowsd foundations,

4.3 Criteria relating primarily to new centres

In addition t¢ the criteria penerally applicable to all centres, the Group was of tho
opinion that specia) considepation might be given to degignating a centre that was not yet
well established if it were located in an area with:

(i) significant existing or potential public health and social problems associated with
the nonmedical use of drugs and few, if any, existing rescurces bheing devoted to their
study or the training of needed personnel; and/br

(ii) some special kind of drug-use pattern more or less peculiar to that ares (e.g.
opium eating, or chewing of coca or khat leaves),

5, PRIORITY ACTIVITIES

It was recognized that, in formulating public policies and programmes, members of the
general public and especially decisicon-makers need to take account of scientific data as well
a3 locally prevailing beliefs and attitudes, In this connexion, specially focused new
rasearch as well az special analyses of available information are needed to assist in ASsSes3ing
and, where indicated, modifying societal responses to problems perceived to be associated with
the nonmedical use of dependence-producing drugs, To these ands, the Group identified a number
of research and training activities as meriting high priority, Tha usefulnass of carrying out
these and related activities will be enhanced to the degree that they are (i) specific with
raspect to such parameters as dose, purity, route of administration, frequency, occasion and
duration of use of particular drugs; (ii) descriptive of the "use” made of drugs by individuals
and groups &5 well as the group dynamices involved in the drug taking and the relation of these
factors to the broad sociocultural responses to drug-taking behaviour; and (iii) precise in
the definition of methods used for measureément, Specificity enhances the possibility of valid
comparisons between studies having simpilar aims, and comparative perspective helps delineate
what is local and what is universal, what is transient, and what is more enduring.




WHO/OMH /74 .1
page 12

While & number of priority areas for research are indicated in the following sections, the
Group was mindful that on-going observations, existing and new hypotheses and social needs, as
understood by perceptive scientists, would give further impetus to the initiation of particular
studies,

Note was also taken of the facts that a wide variety of disciplines and peints of perspec-—
tive as wall as multiple methodological approaches and technigques would be regquired in carrying
out the necessary studies. These may range, for example, from single case reports to tightly
designed prospective and quasi-prospective {eohort) studies, or from laboratory gtudies of
small group interactions to large field studies of the effects of multiple approaches to
@ducation in one region as compared with minimuws "drug information” activities in another.

The Nineteenth Report of the Expert Committee on Drug Dﬂpendencel notes a number of special
problems associated with studies in the f£ield of drug dependence (p. 12, section 2) and
discusses in some depth various research approaches and methods applicable to this field
{(p. 18, section 4).

5,1 Research

5.1.1 Epidemiological studies

A contimging awareness of what drugs are beéing consumed, by whom, under what circumstances
of supply and consumption, and also the mature of the problems associated with differing types
of uge iz needed for sound planning, implementation and evaluation of policies and programmes
intended to prevent or reduce problem~related drug use. It gquantitative data of this type are
viewed in the light of valid information about tactorse associated with and influencing drug
use, they can be useful not only to pérsons responsible for policy and programme formulation
and implementation but also to scientists and others concerned primarily with imcreasing our
fund of knowledge about the causes and conseyuences of various types of drug-taking behaviour
and the effective prevention and management of associated problems.

In addition to epidemioclogical studies intended primarily to determine the nature and
distribution of drug-related problems in a population and the factors that influence that
distribution, monitoring studies, having the more limited objective of determining changes in
drug-uge patterns, are of espacial interest. guch monitoring provides the basis for prompt
responses to changing situations and for timely alerts ta personnel (e.g. enforcement, health,
and welfare)} responsible for dealing with drug-related problems in otheyr goographic areas in
which a particular existing or changing pattern has not yet been observed.

Studies leading to an improved understanding of the factors that favour and limit the
development and spread of unanticipated waves of drug use would he instructive in developing
improved methods for the prevention and control of such outbreaks. These waves tend to be
self-limited, i.e. the infinite spread of heroin or other drug use is not seen, The factors
operative in fostering or 1imiting the spread of the use of a particular dependence-producing
drug may include friendship networks, peer attitudes and pressures, lack of approved versus
institutionalized conswaption, economic and other aspewcts of availability, and individual
personality and sociocultural influences, To better understand the spread of the nonmmedical
use of a particular drug that has only in a relatively recent period becoma available in a
given country, it may be helpful to study the use and non-use of that drug in a country where
it has long been available. The problem of spread reguires scrutiny.

1 wid Hlth Org. techn, Rep, Ser., 1973, No. 52§,

2 For example, sociocultural and ecomomic factors, elass— and age-contingent behaviours,
and societal responses to drug use.




WHO/OMH /74 .1
page 13

Finally, there is a need for parallel studies in a given ‘locale of the nature, patterns
g#nd extent of medically or socially sanctioned drug use as well as drug use that is not so
sanctioned. Such =tudies would allow for analyses of ape, sex, ¢lass, cultural and personality
specific responses to non-stressful as wall as stressful, external and internal stimuli, Many
choices are involved in such responding, for sxample socially versus non-socially accepted
behaviour, the seeking of medical versus nonmedical sources of relief from discomfort, and the
choice of chemical versus alternative means of coping or seeking zatisfaction and pleasure,
Social psychological and pelicy analyses focused on alternative individual and social mechanisms
and sources of strain would lead to further, primarily etiologically oriented research,

5.1.2 Research into the multiple causes and consegquences of drug use

Many of the epidemiclogical studies mentionad in the preceding section will help to improve
our understanding of the causes and consequences of drug-taking behaviour or lead to the
generation of testable etiological hypotheses, During its discusszion of high priority research
in this broad area, the Group noted (i) that an interplay of human, environmental and pharmaco-
logical factors were involved in the multiple causes as well as consequences (positive, neutral
or negative) of drug-taking, and (ii) that a distinetion should be made hetween those conse-
quances that were related primarily to man-drug interactions (e.g. acute intoxications with
their many differing manifestations) and man-society interactions (e.g. stigmatization, blocked
opportunity, incarceration).

Studies on the natural history of the nonmedical use of dependence-producing drugs were
considered to be of especial importance. As noted in the preceding section, these might focus
on the factors appearing to favour or limit the wave-like spread of such drug use, Additionally,
they might focus on a description of individual and small group patternsl of use and the perscnal
and secioecultural factors associated with nonuse as well as use, The nonmedical use of drugs
may ke experimental, causal, or dependentz and each of these types of use wmay or may not bae
associated with individual or social problems, The different phases of individual and group
drug-use patterns (from ewperimental to dependent use) present arseas for further investigation
of possible causal factors as well as interventions ranging from restrictions on the availability
of drugs to the provision of satisfying alternative activitias3 to drug use and/br the traatm&nt4
of persons involved in problem—related use. Natural history studies will also help identify
populations and individuals at particular risk of becoming involved in problem—related use of
drugs, The identification of such persons is essential to the development of targeted primary
and secondary preventive activities.

Special attention should be given to the relationship of social change to the nommedical
usa of drugs. For example, migration into new social settings with a decrease in primary and
secondary Secial controls may be found to enhance risk; unemployment or an extremsa national
emergency may increase or decrease the frequency of problem-related drug use, Note should be
taken of the temporal relation between legal or economic policy changes and fluctuations in the
patterns of drug use.

-

Wld Hlth Qrg. techn. Rep. Ser,, 1973, No. 526, p. 19 (section 4,1,1),

b

Wid H1ith Org, techn, Rep. Ser., 1973, No. 518, p. 16 (section 2.3.3).

* wid Hilth Org, techn., Rep. Ser., 1970, No, 460, p. 36 (section 3,4,3); 1973, No. 516,
p. 38 (section 5.3.6).

4 Wld H1lth Org, techn, Rep. Ser,., 1967, No. 363, p. 24 (section 2.2.2); 1970, No, 460,
p. 9 (section 3).
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Closely related is the need for studies of changing customs and cultural pérceptions
concerning the regulation of pain and pleasure. Historical research on drug use and societal
responses in various cultures during different epochs would be useful irn bringing perspective
to the assessment of current social peolicies,

Finally, continuing biomedical and psychelegical investigations of the immediate and
delayed effects on man of short- and longer—term use of different types of depondence-producing
drugs should he carried out to further clarify not only the risks involved but also the
mechanisms that are operative in producing or influencing those risks,

9.1.3 ° Research on the usefulness of societal responses

Some of the general approaches to intervention in the problem-related use of dependence-
producing drugs include "(1) regulatory and enforcement practices to limit drug availability;
(2) punitive measures and other sanctions against drug users; (3) treatment and rehabilitation
of drug-dependent persons; (4) educational efforts to discourage drug use; and (3) the
provision of attractive altéernative activities to groups at high risk"”,1

In a given locality having a particular set of drug-related problems, it is important to
determine whether the use of a given approach or method? to reduce these problems results in
changes and whether those changes are predominantly for the better or otherwise. Are thero
unintended side offects? What are the human, social and economic costs and are they acceptable
in the light of the changes achieved? Is it likely that the observed positive or nagative
changes were indeed due to the intervention in questian.d

In addition to the preceding cost/banafit guestions, there are additional queries having
to do with ccst/éfficacy. For example, how may obsarved positive changes be enhanced? Which
of several existing or potential approaches or methods produce a given result at the lowest cost
in human as well as financial terms?

Changes in, for example, correctional or other social pelicies, employment rates, or
availability of recreational facilities provide an opportunity to assess the impact of the change
in question on patterns of problem-related drug use, In the breoad field of treatment and
rehabilitation {including corrections), it may be possible to design studies to examine the
realative efficacy of legal sanctions versus community persuasion in bringing those involved in
problem-related drug use into contact with "helping personnel” and moderating a wave of non-
medical use of drugs, Similarly, studies are needed on the relative effectiveness of various
treatment modalities carried out under $imilar conditions and also of a given modality carried
out under differing circumstances, for example of voluntary versus compulsory participation,

In addition to studies that compare the relative efficacy of different treatment
modalities — and thus assist in selecting for use the most effective methods currently
available - thers is a need for research that looks to the development of increasingly
effoctive therapeutic methods and agents, The latter could range, for example, Trom tho
development of improved chemotherapeutic agents that block the action of drugs of various type
to the innovative use of peer groups in rehabilitation and social reintegration of drup users,

1
Wld Hlth Orgz, techn. Rep. Ser., 1973, No. 526, p. 30 (section 4.4),.

2
Az used here, method meéans a particular technique or modality used within a broad
approach, for example indigidual and group therapy, withdrawal, and various mainténance regimens
would be among the methods that might be used within a treatment and rehabilitation approach.

3
Temporal relationships and other associations do not ngcessarily impute causality,
Influences other than the approach or method under study may account for seme or all of any
ohserved changes, It is necessary to be on the alert for the possible existence of extraneous
influancas,
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In the field of primary prevemtion, it is necessary that cost/benefit and cost/efficacy
studies be carried out on such interventions as (i) measures taken to limit the availability
of dependence-producing drugs; (ii) information and sducation programmes aimed at discouraging
drug use per se and/or problem—related drug use; and {ii1} the use of peer group techniques

to achieve the same ends,

In seeking answers related to the foregoing guestions and areas of inquiry, researchers
may focus on tha effects of a particular intervention on such different targets as individuals
{e.g. frequency of toxic reactions and other medical complications associated with drug use);
populations (e.g. youth, immigrants, males, females, labourers, professionals); and agents
and agencies (e.g. medical, social, rehabilitation, scheol, enforcement, correctional and

judicial).

To be useful at local as well as regional and international levels, evaluative studies
must, as a minimum, (i) make explicit the particular problem(s) addressed and the specific
operational objective(s) of the intervention, {(ii) clearly describe all elements of the
intervention in queéstion, (iii) indicate the criteria and measurements used for determining
the degree to which each objective has been, or is being, achieved, and (iv) the ¢ests incurred
{personal and social as well as economic), To be useful in assessing the relative afficacy
of differing approaches and methods addressed to similar problems and operational objectives,
the studies must additionally (i) use the same ¢riteria to characterize the target situation
including the severity of apy problems or condition to be affected, {(ii) use the same ¢riteria
and comparable measuring deviees to determine the degreé to which each desired objective was,
or is being, attained, amd (iii) take account of all cost elements of the differing approaches
and methods, and utilize the ssme basis for "costing'” any element shared by two or more of the
interventions in guestion.

To achieve such methodelegical comparability will require much time and effort, but it is
essential tc a determination of the aectual and relative usefulness of interventions intended
broadly to reduce the extent and sericusness of problems associated with the nonmedical use of
dependence-producing drugs,

5.2 Training

Tralning activities may he directed toward persons representing a variety of profeszions
(see section 4.2 {(iv))}, subprofessions and other groups and may cover a wide range of subject
matter at differing levels of complexity.  As noted in seetion 3.2.3, the Group considered
that each WHO drug dependence research and training centre might, as a minimum, be prepared to
provide information and training relevant to its own principal research and service activities,
e.g. 1f 2 centre weore substantially involved in epidemioclogical studies, it should be in a
position to train persons for at least some aspects of work in that field.

While priorities should ultimately be determined in the light of local, national and
regional) assesspents of training needs, it is helieved that emphasis will often need to be
given to the training of persons who can contribute to the attainment of locally identified,
high priority research and service objectives. This is perhaps particularly so with respect
to newer, less well-developed centres since they will be located in geographic areas having few
existing research and training resources in this field,

It is eyident that, in many parts of the world today, therge is a pressing need for the
training of more persons in the basic professional skills required to provide basic services
and research in such broad fields as health (e.g. physicians, nurses, clinical psycholeogists,
technicians), social welfare (e,g. social workers, sociologists, economists), enforcement and
corrections, Jjurisprudence, and administration, The need is for basically trained generalists
or "clinicians', and this need has to be met before such generalists will be available for any
special training about the problem=-related use of drugs, The staffing of the envisaged newer
centres must therefore depend on wider advances and developments, The centres may, themselves,
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contribute to the selution of these wider problems of professional need by (i) building up a
cadre of highly traimed research and "¢linical” personnel who, though giving special attention
to drug-related matters, may make significant and stimulating contributions in more general
areas, and (ii) providing a model of training enterprise that may be relevant to the solution
af other training problems,

A final priority training activity, but by no means the least impoertant, bas to do with
the continued training of the ¢entres’ own staff members.

8. IMPROVING THE COMPARARILITY QF EPIDEMIOLOGICAL STUDIES

One of the main evidences of competence in cagrying out and reporting on research 1s to
be found in the degree to which knowledgeable persons who read the reports are enabled to make
meaningful comparisons bestween their own fund of knowledge, however acquired, and the informa-
tion contained in the report. This is an exercise that is essential for the continuing growth
of scientific khowledge, Unfortunately, a considerable amount of the available liteérature on

the epidemiclogy of problem—related use of dependence-producing drugs does not lend itself to
such comparisons,

Mesasures to help improve the comparability of future studies in this field must be a part
af any preogramme undertaken teo further the acquisition of urgently needed new knowladge, A
substantial degree of comparability must exist between studies if one is to be able to draw
conclusions (at a reasenable level of generalization) that might be helpful in furthering
effective preventive, therapeutic and many related activitiaes,l

The Group exprassed ils conhcurrence with the recommeandations relative to fostering
"comparability” contained in the Nineteenth Report of the WHO Expert Committae on Drug
Dependence.z In so doing, it emphasized particularly the need to encourage the widespread
use of precise and rather uniformly defined terminology in research work, For example, instead
of reporting on "drug abuse” or "drug misuse", it would be preferable to describe the drug-
taking behaviour in guestion in terms of such parameters as dose, route of administration,
frequency and duration of use (see section 3). Emphasis was also placed on the need to
utilize a limited number of relatively culture-free (or culture-fair) tests and also brief,
simple "event-divected” (rather than "attribute-directed™) questionnaires in order te halp
relate the work of one researcher to that of others, The comparability between the interpre-
tations given by various investigators would also be enhanced if, whenever possible, they chose
to report their findings in terms of normative data established within agreed upon reference
frameworks.

In discussing collaborative research as an important means aof fostering the comparabllity
of research data, at 1east two patterns of such research were noted:

(i) "Parallelism-based” projects. in this type of project the main subdivisions are
almost completely similar to each other, Thus two or more investigators may plan to
carry out one and the same inquiry in two or more communities (eacy student in hig own
community or in the one he is most familiar with). The investigators will have, in this
case, to work out together a plan for the uniform use of terminology, and the zelection
of similar methods of assossment and similar methods of statistical analysis.

For some special comments on evaluative studies, $ee seetion 5.1.3, especially the last
paragraph.

2 wld Hlth Org. techn, Rep. Ser., 1973, No. 526, p. 33 (section G).
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(iid "Convergence-based'" projects, In this type of study the project is divided up
inte a numbher of parts that are similar in some, but not in all, respects, Thus two
(or more) students might agree to work together on a preject for a comparative study of
the effects of cannabis and alcohol on a number of tasks that involve speed and accuracy
of psychomotor performance, Each one of them may work on one drug, Yet they have to
agree, right from the beginning, on a uniform use of terminology, a number of reference
paramaters for comparison, and methods of analysis.

7. FOSTERING SOUND DEVELOPMENT OF CENTRES

In considering means by which WHO drug dependence resgarch and training centres might
develop and enrich their programmes, the Group made two basic assumptions: (i) that a primary
requisite of any centre was the presence of an energetic individual or small group of staff
members intergsted in and capable of contributing to kKnowledge in the bread field of drug
dependence; and (ii) that, in accordance with section 4.1, such &8 nuclear staff was available
in each designated centre, Primary attention was therefore given to possible ways in which
the staff might be made increasingly effective, More attention was given to the cirgcumstances
likely to prevail in newer, less well-established centres than teo those more commonly found in
rather well-developed organizations. Howaver, since avery centre should strive c¢ontinuously
for improvement, the following observations were thought to have some applicability to most of
them,

7.1 Strengthening staff as a resource

Among the often used mechanisms recommended for use in strengthening staff resources are
the following:

(i) obtaining the part-time services of skilled scientists who, while interested in and
capable of working on problems associated with the nommedical use of drugs, do not wish
to lay aside all work associated with their present interests in order to concentrate

exclusivaly on drug-related matters. Such part-time staff members often bring with them
expariences and insights that stimulate and broaden the perspectives of existing staff
nembers;

(ii) ipvelving students with differing levels of training. Such persons are often
willing to make available a significant proportion of their time and talent in return for
access to data and learning experiences that enable them to help fulfil degree or other

career objectives;

(iit) providing opportunities for skill improvement through "centinuwing education”, This
may be achiéved by (a) making it possible for staff members to undertake pericds of work
or study with colleagues in the same centre or in other settings, (b) arranging for
persons having particular gualifications to come to the eentre . (e.,g. during a sabbatical
period) to demonstrate their skills and otherwise instruct the staff, (c) providing for
the mutual exchange between centres of regular staff members for designated pariods, and
{d) affording opportunities for staff members to pursue new professional interests within
the centre,

7.2 Strengthening technical and scientific resources

Investigators responsible for planning and carrying out broad research programmas and/or
specific projects often requird the services of suitable assistants, the availability of
technical egquipment appropriate to their needs, and ready access to relevant literature, The
acguisition of most of these resourc¢es involves not only matters of financing, but also staff
training and the development of bibliographic and ather library services amd resources. Such
rosources are esseptial in order to foster the productivity and sustain the interest of
professional personnel.
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A particular centre may, during the earlier phases of its growth, find it necessary to
limit its library acguisitions to items that are immediately relevant to its particular areas
of inguiry and training, In short, the goal during this phase may be limited to the develop-
ment of z "working library”, However, it i5 desirable that each WHO centre should, as a
longer-term goal, seek to develop its library in such a way that it may also serve as a national
or regional "reference library" of work broadly relevant to the field of drug dependence, if
such a resourcé is not already available in the geographic area invelved,

7.3 Strengthening financial resources

The task of genefating funds to suppoert the manpower, equipment and related neads of WHO
drug dependence research and training centres was Seén as involving at least two major phases,
The first applies almost entirely to newer, less well-established centres which have carried
out little if any work in the field. For such a centre, it may be necessary to obtain funds
beyond those immediately available to the institution concerned in order to cover the salary
and related costs of a small nuclear staff (see section 4.1 (i)). Established centres will
already be devoting funds to the broad field of drug dependence, However, there may be
rarticular situations in which it would be necessary to obtain additional funds to support tha
equivalent of an additienal nuclear staff member, This might well be true of a centre whose
nuclesar staff is so fully committed to on-going specific projects that there is no time for such
staff members to (i) review or respond to local needs, (ii) plan a broad programme, or
(iii) participate with other centres in planning collaborative studies,

The second major phase of fund raising will oeccur as the nuglear staff resadies relatively
large-scale programmes and projects for implementation. Most such ttew or additional activities
will require financial resources beayond those already available tc the centres,

To finance their phase one activities, WHO centres should be encouraged to lock first to
local (national) sources, Many host agencies and/ar governmants will be able to provide the
modast sums required for a small nuclear staff and some supporting services, Industry and
foundations are also potential intracountry sources of such funds. In a few instances, it may
be necessary to seek funds from sources cutside the country, especially from pational and inter-
natienal organizations known to have special interests in the field of drug dependence. In
view of its role in designating and fostering the development of research and training centres
in this field, it is recommended that WHO endeavour to acquire funds that it can use to help
intitiate new centres in developing areas.

With respect to financing phase two activities, i.,e, major programmes and projects to be
carried out in ac¢ordance with detailed protocols prepared by or under the supervision of the
nuclear staff members, it is suggested that again funds be sought first from sources within
the geographic area served by the cantre and only if necessary from official or voluntary
organizations outside that region. On request, WHO should provide for expert peer review of
major projects which a designated centre or group of centres wish to undertake and make
available its good offices in helping to obtain funding for those projects it believes to be
of particular national, regional or international significance and scientific merit. Az the
compatent specialized agency within the United Nations family of organizations, and with the
advice available to it from membaers of its expert advisory panels and other consultants, the
World Health Organization is in a unigue position to provide both expert peer review and
fggistance in obtaining funding for worthy programmes and projects of the type foreseen in this
report.




