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of 13 July 1931 for limiting the manufacture and regulating the 
distribution of narcotic drugs, as amended by the Protocol signed 
at Lake Success, New York, on 11 December 1946. 

Protocol for limiting and regulating the cultivation of the poppy 
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30 March 1961. 
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Protocol amending the Single Convention on Narcotic Drugs, 1961, 
signed at Geneva on 25 March 1972. 
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FOREWORD 

The annual reports on the work of the International Narcotics Control Board are 
prepared in conformity with the 1961 Convention and earlier treaties on narcotic 
drugs * which call for annual reports on the working of the international narcotics 
control system. Article 15 of the 1961 Convention prescribes that "The Board shall 
prepare an annual report on its work and such additional reports as it considers 
necessary". 

This report is the second to he submitted by the present members of the Board, 
who entered into office in March 1971 as a result of the election held by the Economic 
and Social Council of the United Nations in May 1970. 

During the course of each year the Board receives, by means of periodical formal 
reports and otherwise, a considerable body of documentation on most aspects of 
production, manufacture and utilization of narcotic drugs and on seizures in the 
illicit traffic. In its annual reports it provides for the information of the Economic 
and Social Council and its Commission on Narcotic Drugs, of governments and the public 
at large, a digest of this material and an assessment of the current situation; and it 
records the manner in which governments have complied with the terms of the international 
treaties on narcotic drugs. The reports also enable the Board to portray particular 
trends in various aspects of the problem relating to these substances and to propose 
remedial measures where these may seem desirable. 

For a full appreciation of the narcotic situation during the year, the Report 
should be studied in conjunction with three further documents which the treaties require 
the Board to publish each year, namely: 

(a) The "Estimated World Requirements of Narcotic Drugs and Estimated 
Production of Opium", with its four supplements containing additional 
and revised estimates received during each quarter of the year under 
review; 

* A list of these treaties is found on page VI of this report. Earlier reports 
of particular importance prepared by the Board and its predecessor body, the Permanent 
Central Narcotics Board, included; An analysis of the 1953 Protocol (Report of the 
Permanent Central Narcotics Board for 1964 - E/OB/20, paras. 4 to 25); An analysis of 
the 1961 Convention (Report of the Permanent Central Narcotics Board for 1965 -
E/OB/21, paras. 7 to 103); A brief history of international control on narcotic drugs 
(Final Report of the Permanent Central Narcotics Board, November 1967 -
E/OB/23-E/DSB/25, paras. 25 to 57); A study of the responsibilities of Parties and of 
the Board under the international narcotics treaties (First Report of the Board -
E/INCB/1, paras.1 to 5). 
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(b) The "Statistics on Narcotic Drugs with Maximum Levels of Opium Stocks", 
which shows the licit movement of narcotic drugs from production of 
the raw material to consumption of the finished product, reviews 
trends in this movement, and reports quantities seized in the illicit 
traffic; and 

(c) The "Comparative Statement of Estimates and Statistics on Narcotic 
Drugs", which is a record of the movement of narcotic drugs in each 
country or territory, and also depicts how far governments have kept 
their manufacture, import, utilization and stocks within the limits 
established under the terms of the international treaties and how far 
they have accounted for the quantities available within their 
respective jurisdictions. 

Membership of the Board 

Article 10 of the 1961 Convention provides that the members of the Board shall be 
elected by the Economic and Social Council for a term of three years. At its resumed 
forty-eighth session (May-June 1970), the Council elected the following members who 
entered on their current term of office on 2 March 1971: 

Professor Michel A. ATTISSO 

Professor at the Faculty of Pharmacy of Montpellier (France); Professor at the Joint 
Faculty of Medicine and Pharmacy of Dakar (Senegal); Lecturer at the School of 
Medicine of the Togo; Head Pharmacist of the University Hospital Centre of 
Montpellier (on secondment); Expert in pharmacology and toxicology for proprietary 
pharmaceutical preparations (French Ministry of Public Health and Social 
Security); Expert of the World Health Organization on the advisory panel on the 
International Pharmacopoeia and Pharmaceutical Preparations; Former Chairman of 
the Scientific Council of the Organization of African Unity; Vice-President of 
the International Union for Health Education; Fellow (foreign) of the Academy of 
Pharmacy (Paris, France). Member of the Board since 1968. Vice-President 
of the Board. 

Dr. Nikolai K. BARKOV 

Senior Scientist and former Scientific Secretary, Institute of Pharmacology, 
Academy of Medical Sciences, Moscow; member of the Pharmacological Society 
of the USSR; member of the Moscow Pharmacological Society. Member of the 
Commission of Side Drug Action of the Ministry of Public Health of the USSR. 

Dr. Fortunato CARRANZA 

Former Vice-Dean and former Dean of the National University of San Marcos; 
Honorary Professor, University of San Marcos; Chairman of the Fourth Congress 
of Chemistry, Lima, 1953; former Director of the Control Laboratories for 
Industrialization of the Coca Leaf, Peru; former member at various scientific 
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congresses, national and foreign; fellow of the Society of Chemical Experts 
of France; founder and Director of the Chemical Society of Peru; member of 
various scientific and cultural institutes of Europe and the Americas; 
Commander of the Palmes Académiques, France, and of Palmas Magisteriales, Peru; 
advisor to various meetings on narcotics held in Latin America under the 
auspices of the United Nations. 

Professor Pietro DI MATTEI 

Professor of Pharmacology, Faculty of Medicine of the University of Rome; 
Vice-President of the High Council of Public Health; President of the 
Accademia Medica di Roma; member of the Permanent Commission of the Official 
Pharmacopoeia; fellow (foreign) of the Accademia nazionale dei Lincei; 
member of the Medical Academy of Paris; member of the Royal Academy of 
Sciences, Belgium; member of the National Academy of Pharmacy, Madrid; 
founder and director since 1965 of the National Centre for the study of 
Dependence on Drugs and Psychotropic Substances. Gold Medal of the 
Cultural Merit; Gold Medal of the Merit of Public Health; Commander of the 
Order of the Republic; Officer of the Légion d'Honneur; Gold Medal of the 
City of Rome for the Fight against Drug Abuse. 

Professor Marcel GRANIER-DOYEUX 

Member of the World Health Organization Expert Advisory Panel on Drug 
Dependence; Member of the World Health Organization Expert Committee on 
Dependence-Producing Drugs; former President, National Academy of Medicine 
of Venezuela; Vice-President of the National Academy of Physical, Mathematical 
and Natural Sciences of Venezuela; former Professor and Chairman, Department 
of Pharmacology and Toxicology, Faculty of Medicine, Central University of 
Venezuela; Fellow (Foreign) of the Academy of Pharmacy (Paris, France); 
Fellow (Foreign) of the Royal National Academy of Medicine (Madrid, Spain); 
Fellow (Foreign) of the Brazilian Academy of Pharmacy; Fellow (Foreign) 
of the Argentine Scientific Society; Fellow (Foreign) of the Brazilian 
Society of Chemistry; Fellow of the Panamerican Academy for the History of 
Medicine; former President of the Venezuelan Society for the History of Medicine; 
Fellow (Foreign) of the Brazilian Institute for the History of Medicine; 
Fellow (Foreign) of the Academy of Medicine of Zulia; former President of 
the Venezuelan Society for Allergology; Associate Fellow of the Venezuelan 
Society of Neurology and Psychiatry; Fellow of the Panamerican Association 
of Allergology; Fellow of the Panamerican Medical Association; Honorary 
Member of the College of Pharmacy (Caracas, D.F. Venezuela); Fellow of the 
College of Physicians (Caracas, D.F., Venezuela); former Chief, Section on 
Pharmacology of the National Institute of Health (Venezuela); former 
Professor of Pharmacology at the Faculty of Pharmacy of the Central University 
of Venezuela and of the Faculty of Pharmacy of the Catholic University 
"Andrés Bello"; Comendador de la Orden del Libertador "Simon Bolivar" (Venezuela); 
Comendador de la Orden Hipolito de Unanue (Peru); Comendador de la Orden de 
San Carlos (Colombia); Oficial de la Orden del Mérito Carlos J. Finlay (Cuba); 
Ambassador Extraordinary and Plenipotentiary. Vice-President of the Board 
since 1968. 
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Sir Harry GREENFIELD, C.S.I., C.I.E. 

Bank and company director in the United Kingdom. Formerly Chairman, Central 
Board of Revenue, Government of India, Delhi. Representative of India on 
the United Nations Commission on Narcotic Drugs in 1946. Vice-President of 
the Permanent Central Narcotics Board from 1948 to 1952 and its President 
from 1953 to 1968; Chairman of the Institute for the Study of Drug Dependence, 
United Kingdom. President of the Board since 1968. 

Professor Takanobu ITAI 

Professor of Organic Analytical Chemistry at Showa College of Pharmaceutical 
Sciences, Tokyo; member of the Central Pharmaceutical Affairs Council of Japan; 
Counsellor of the Pharmaceutical Society of Japan; member of the Food Hygienic 
Society of Japan; member of the Society of Japanese Pharmacopoeia; member of 
the American Chemical Society; former Director of the National Institute of 
Hygienic Sciences, Osaka Branch; former member of the Expert Committee on 
International Pharmacopoeia of the World Health Organization. 

Professor Sukru KAYMAKÇALAN 

Chairman of the Department of Pharmacology, Medical Faculty of Ankara 
University; member of the World Health Organization Expert Advisory Panel 
on Drug Dependence; Member of the Sciences Board, the Scientific and Technical 
Research Council of Turkey; member of the Turkish Academy of Medicine; 
member of the Turkish Pharmacopoeia Commission; member of the International 
Society for Biochemical Pharmacology; member of the New York Academy of Science; 
member of the American Association for the Advancement of Science; member of 
the Technical Committee during the Conference of the United Nations for the 
Adoption of a Single Convention on Narcotic Drugs, 1961. Member of the Board 
since 1968. 

Mr. E.S. KRISHNAMOORTHY 

Formerly Chairman, Central Board of Revenue, Government of India, Delhi. 
Representative of India on the United Nations Commission on Narcotic Drugs, 
1952 to 1954 and 1960, and leader of the Indian Delegation to the United Nations 
Opium Conference of 1953. Former Indian Trade Commissioner with Japan. 
Former Indian Consul-General, Shanghai; member of the Permanent Central Narcotics 
Board from 1960 to 1968; Vice-President of the Drug Supervisory Body from 
1963 to 1968. Member of the Board since 1968. 

Professor Paul REUTER 

Professor in the Faculty of Law and Economics, Paris; member of the Permanent 
Court of Arbitration, The Hague; member of the United Nations International 
Law Commission; member of the Permanent Central Narcotics Board from 1948 to 1968 
and its Vice-President from 1953 to 1968. Member of the Board since 1968. 
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Mr. Leon STEINIG 

Former Senior Member, Dangerous Drugs Section, League of Nations; in charge 
of the Branch Office of the Drug Supervisory Body in Washington, D.C.; 
former Director, Division of Narcotic Drugs; former Acting Principal Director 
and former Acting Assistant Secretary-General in charge of the Department 
of Social Affairs, United Nations Secretariat. Former Senior Advisor, 
Department of Technical Assistance, International Atomic Energy Agency; 
member of the Permanent Central Narcotics Board from 1963 to 1968. Member 
of the Board since 1968 and its Rapporteur from 1968 to 1970. 

At its tenth session, in May 1972, the Board re-elected Sir Harry Greenfield, 
President and Professor Granier-Doyeux, Vice-President; it also elected 
Professor Attisso Vice-President. These mandates will end on the eve of the first 
session of the Board in 1973. 

Sessions in 1972 

The Board held its tenth session from 23 May to 1 June and its eleventh session 
from 23 October to 15 November 1972. The Secretary-General of the United Nations was 
represented at these sessions, respectively, by Dr. V. Kuśević, Director of the Division 
of Narcotic Drugs, and by his successor, Dr. S. Martens. The World Health Organization 
was represented by Dr. V. Fattorusso, Director of the Division of prophylactic and 
therapeutic substances, by Dr. D.C. Cameron, Chief, Drug Dependence and Alcoholism Unit, 
and by Dr. T. Chrusciel, member of the Unit of drug evaluation and monitoring. 

Representation at International Conferences 

The Board was appropriately represented by its officers and/or members of the 
Board and/or members of its Secretariat at the following international conferences: 
United Nations Conference to consider amendments to the Single Convention on Narcotic 
Drugs, 1961 (Geneva, March 1972); Fifty-second session of the Economic and Social 
Council (New York, May-June 1972); ad hoc inter-agency Meeting on Narcotic Questions 
of the Administrative Committee on Co-ordination of the United Nations (Geneva, July 
1972); ad hoc Committee on Illicit Traffic in the Near and Middle East of the Commission 
on Narcotic Drugs (March and October 1972); United Nations Social Defence Research 
Institute (UNSDRI): International Consortium on Drug Abuse (Rome, January 1972) 
organized under the auspices of the United Nations Social Defence Research Institute 
and the Institute for Public Policy Analysis of Stanford University (USA). World 
Health Organization: 25th World Health Assembly (Geneva, May 1972); 49th and 50th 
sessions of the Executive Board (Geneva, January and May 1972). Council of Europe: 
Sub-Committee X of the European Committee on Crime Problems (Penal Aspects of Drug 
Dependence) (Strasbourg, January 1972); Symposium on Drug Dependence (Strasbourg, 
March 1972). Customs Co-operation Council: 39th and 40th sessions (Brussels, 
April 1972); Nomenclature Committee (Brussels, April 1972); Meeting of representatives 
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of Customs Investigation Services (Bonn, May 1972). World Congress of Psychiatry 
(Mexico, November-December 197l). International Council on Alcohol and Addictions: 
30th International Congress on Alcoholism and Drug Dependence (Amsterdam, 
September 1972). Second International Congress of Drug Abuse and Addiction 
(Paris, September 1972). International Medical Association for the Study of Living 
Conditions and Healths Sixth International Congress (Varna, October 1972). 

Nomenclature of countries and territories 

In referring to political entities, the Board is guided by the rules governing 
the practice of the United Nations and the nomenclature thus employed does not imply 
the expression of any opinion whatsoever concerning the legal status of any country 
or territory or of its authorities, or concerning the delimitation of its frontiers. 
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GENERAL SITUATION 

1. In broad terms the pattern of drug abuse in 1972 has followed the trends observed 
in recent years. At all points there has been expansion: in volume; in geographical 
extent; in the number of people affected. The most disturbing aspect has been the 
increasing resort to heroin, not only in urban areas of industrialized countries but 
also in developing countries. Another disquieting feature is the reappearance of cocaine 
in the illicit market which was mentioned last year and which is becoming more 
noticeable in Europe. In terms of numbers of people involved the increased misuse has 
been chiefly apparent among drugs which many people are, perhaps too readily, inclined 
to regard as less dangerous. Part of this misuse appears to be experimental in 
character and therefore likely to be a transient element in the lives of individual 
consumers. Even so the general detriment to society is grave, both in the greater 
numbers gravitating to the more potent drugs and in the enlargement of what has been 
described as the "drug culture"; and it clearly has continuing implications for the 
moral, physical and economic health of the community. Between the two poles of the 
obviously dangerous substances and those assumed to be less dangerous the prevailing 
pattern is of multi-drug abuse. Amphetamines and barbiturates figure prominently in 
multi-drug abuse and there are indications that they will continue to do so. 

2. On the other hand the very gravity of these developments has evoked a corresponding 
reaction on the part of governments and of the general community, expressed in the 
strengthening of counter-measures; local, national and international. In a number of 
countries private as well as official organizations have addressed themselves to 
particular aspects of the problem. On the world plane increased attention has been 
focused on the role of United Nations organs and other international bodies in the 
campaign against drug abuse. Intensified operations against the illicit traffic have 
achieved striking successes, often by national preventive forces acting conjointly with 
those of other countries. There has also been progress in concerted measures directed 
towards reducing illicit and uncontrolled production of narcotic raw materials, and 
governments are showing an increasing readiness to work together for this purpose in 
alliance with international organs. Scientific research, impressive both in scale and 
variety, is proceeding in several countries. 

3. Community responses - some independent, some with official direction or support -
are numerous and varied, ranging from care and rehabilitation of addicts to education of 
young people in the dangers of drug abuse. Particularly noteworthy in this field have 
been the efforts to promote the collection, dissemination, and interchange of the 
results of scientific and general studies and to set up a network of linked information 
centres in selected countries. 

4. The steady improvement noticeable year-by-year in the co-operation received by the 
Board from national administrations has been perceptibly enhanced in recent years as the 
gravity of the drug problem became more and more manifest, and relations are now closer 
and more productive than ever before. This year representatives of the Board have 
visited Turkey and Burma at the invitation of the governments and more such visits are 
likely in the near future. Where it appears that a particular situation should be 
examined conjointly by all its members the Board holds discussions with government 
representatives during one of its sessions in Geneva. 
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5. The prospect of universal application of the international system of control was 
brought appreciably nearer during the year when the Board entered into direct contact 
with the People's Republic of China, giving rise to hopes that full collaboration with 
the authorities of that country may soon be attained. 

6. In March 1972 the need to reinforce supervision over the operation of the narcotics 
treaties was explicitly recognized by the Plenipotentiary Conference which adopted the 
1972 Protocol in supplement to the 1961 Convention. 

7. Perhaps the most significant development during the year has been a deepening 
realization at all levels of society that the already grave phenomenon of drug abuse is 
becoming more pervasive and that so complex a problem can only be successfully met by a 
sustained, united effort on the part of the community at large and of governments acting 
in concert with one another. 

8. More extended comment on these matters appears in appropriate contexts in the 
chapters which follow. 

THE ROLE OP THE BOARD 

9. As has been emphasized in earlier reports, the application of the narcotics treaties 
is primarily a function of governments and the degree of success attaching to their 
operation depends first and last on how effectively and how conscientiously the 
provisions are applied by national administrations. Yet however precisely individual 
countries may comply with the obligations they have assumed in becoming Contracting 
Parties, the underlying purpose of the treaties will obviously fall short of fulfilment 
unless national control measures are everywhere brought to a high standard of efficiency 
and are interwoven into an international control system. It is this essential key role 
which was assigned to the Permanent Central Board by the 1925 Convention and is now 
vested in the International Narcotics Control Board. 

10. Stated in general terms the function of the Board is to maintain continuous 
supervision over the implementation of the treaties. More particularly its work may be 
described as follows; 

guiding and co-ordinating national control measures introduced in pursuance 
of the treaties; 

detailed analysis of information supplied by governments under the treaties 
and by accredited international bodies; 

scrutiny of estimates and statistical returns prescribed by the treaties for 
the purpose of regulating the production, manufacture, trade and use of 
dangerous drugs which are indispensable for medical purposes; 

and wherever necessary, assisting national control authorities to conform to 
the requirements of international agreements in the field of drug control. 

- 8 -



11. By continuous study of the governmental returns the Board is able to co-ordinate the 
working of the international control system and it endeavours to remedy weaknesses and 
omissions as they come to light. The information accumulated by these processes is 
sifted and critically assessed in the light of the knowledge and experience of the 
members of the Board and their appraisal of the current trends and patterns of 
international trade, licit and illicit, in the drugs included in the treaties is 
communicated to governments and to the Economic and Social Council of the United Nations 
in the Board's annual report. 

Two continuing basic needs of the system are; 

that all governments should apply the treaty provisions and if possible 
formally adhere to the treaties so as to make the control network truly 
universal; and 

that all reports furnished by governments under the treaties should be as 
complete and accurate as possible and should reach the Board on the dates 
prescribed. 

12. The Board constantly endeavours by every available means - for example by direct 
correspondence, by representation to diplomatic representatives and by sending missions 
to the countries concerned to give practical guidance in the technicalities of the 
system - to raise the efficiency of national control measures and to ensure completeness 
and punctuality in the submission of returns. 

STATUS OF CONVENTIONS 

13. Since drug abuse was first recognized as a significant social phenomenon calling 
for international legislation it has altered considerably in pattern, in volume and in 
areas of incidence and over the past six decades the international control system has 
been progressively expanded and adapted to meet these changes. 

14. On the foundations laid by the Shanghai Conference of 1909 were super-added a series 
of treaties and nearly all countries became Parties to one or more of them. In 1961 the 
principal elements of all these agreements were subsumed in the Single Convention on 
Narcotic Drugs which has thus become the central pillar supporting international control. 
This treaty entered into force in 1964 on ratification or accession by 40 countries. 
Eight years later the number of ratifications stands at 87; but it still lacks the 
formal adherence of some important producing and manufacturing countries. In commenting 
on this situation in its last report the Board suggested that the procedural and other 
difficulties which have hitherto prevented ratification or accession by certain 
governments could be overcome if they were resolutely faced; and it urgently pleaded 
once again that countries which are not yet Parties to the Convention should become so as 
soon as possible. In the ensuing twelve months only seven further countries have become 
Parties; the Dominican Republic, Greece, Iran, Luxembourg, Paraguay, Portugal and 
Saudi Arabia. 
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15. Non-adherence on such a scale would be crippling were it not that countries which 
have not yet become Parties to the treaty nevertheless comply with its provisions. The 
mechanism of the control system is thereby enabled to operate; but it remains a matter 
for regret that so many governments have not yet legally bound themselves to conform to 
this important humanitarian agreement. 

16. The working of the treaty was reviewed in March 1972 by a Plenipotentiary Conference 
of 97 governments in Geneva, which adopted a number of proposals designed to strengthen 
and amplify the control system. The entry into force of the 1972 Protocol, incorporating 
these amendments to the 1961 Convention, will likewise require ratification or accession 
by 40 countries. It is to be hoped that the heightened importance now attached by the 
world community to the subject of drug addiction will lead governments to address 
themselves expeditiously to the process of ratification, both of the Protocol and of the 
Convention itself. 

17. The Board would also wish to see more progress towards ratification of the 1971 
Convention. The express aims of this Convention are "the prevention of abuse of 
psychotropic substances" and "the early identification, treatment, education, after-care, 
rehabilitation and social reintegration of the persons involved". The Vienna Conference 
approached the subject in a pragmatic spirit and the treaty which it adopted provides, in 
the opinion of the Board, a system of control sufficiently flexible to enable these aims 
to be fulfilled without imposing undue restraint on the legitimate supply for therapeutic 
purposes. As indicated elsewhere in this report the amphetamines, barbiturates and 
hallucinogens are now a major and continuing element in the spectrum of drug abuse and it 
is causing growing concern to many governments. The Board hopes therefore that full 
implementation of the 1971 Convention will not be much longer delayed. Pending its 
entry into force, which can only come about 90 days after ratification or accession by 
40 States, its control measures should be provisionally applied, as recommended by the 
Vienna Conference which adopted the Convention and by the Economic and Social Council of 
the United Nations in its Resolution 1576 (L). An account of the collaboration so far 
received is given in paragraphs 112-116 below. 

CONSPECTUS OF DEVELOPMENTS DURING THE YEAR 

18. That the abusive consumption of narcotic and other dangerous drugs is still 
increasing in volume and in geographical expanse is indisputable. Mankind's resort to 
such substances has always been characterized by ebbs and flows. The present tidal flow 
first began to be apparent in the early 1960s, and it is still swelling. Yet its onset 
was not at first widely perceived. In the annual report for 1965 the Board referred to 
the imperfect realization by certain governments of the seriousness of their respective 
addiction problems. Peeling that the situation was in fact much graver than was commonly 
supposed, the Board sought to assess the magnitude of the problem from its own estimates 
of the quantities of narcotic materials available for misuse and, taking a conservative 
view of these figures, concluded that "not only are there millions of habitual users of 
cannabis and coca leaf chewers but that addiction to manufactured narcotic drugs also 
involves several millions." 1 Yet the annual reports received from governments 

1 Document E/OB/21 para. 152. 
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continued to "show that only few of them recognize that they have a serious problem of 
addiction. Many of the figures given are so low as to suggest that they are far from 
reality." 1 Now, seven years later, the position is sharply different. Governments 
are now much more alive to the true facts and more realistic reports are being received. 
Within the last twelve months the term "epidemic growth" has appeared more and more 
frequently in reports by national and regional authorities. 

19. Over broadly the same period there have been other notable changes. Until the 1960s 
addiction was mostly confined to opium, morphine and heroin; to coca leaf and cocaine; 
and to cannabis. In 1965 for the first time the Board called particular attention to 
"the habitual misuse of sedatives such as barbiturates and of stimulants such as 
amphetamines, which represent an increasing and in some places already a very great 
danger to public health." 2 In the intervening years their misuse has grown so 
strikingly as to call into existence a Convention adopted in 1971 to bring them under 
international control, which however has yet to come into force. 

20. There has been a dramatic change too in regard to cannabis. In 1966 the Board 
reported that while illicit traffic in this substance was to be found in most countries 
in the world it still had a predominantly domestic or regional character. Today cannabis 
in its several forms is a major feature of the international illicit trade: the 
quantities moving across national frontiers are very large; they are carried by a 
growing network of routes and are finding new markets; and to a disquieting degree they 
include a rising percentage of the most toxic element, cannabis resin. 

21. Throughout this changing scene heroin has remained the ultimate drug of addiction, 
the most magnetic factor in the drug scene and the one with the most tragic results, and 
the number of those dependent on heroin continues to expand. 

22. Of all recent variations in trends of addiction the most significant is that whereas 
in the early 1960s abusive consumption was mostly related to single drugs the tendency 
now is more and more towards multidrug abuse. This is an ominous change. For one thing 
the toxic effect of a given drug may be and often is greatly enhanced by consumption 
together with another drug. An even more important implication is that the problem as a 
whole is thereby rendered less amenable to control measures directed to the production of 
drugs of abuse; for in the situation now emerging, if the supply of a particular 
substance is curtailed, consumption merely assumes another form. 

23. In face of these developments it is clearly more essential than ever to press on 
with research into the etiology of addiction. Since the Board first formally advocated 
this course in its annual report for 1965 3 much has been done: a wide range of 
scientific studies have been initiated in a number of countries, and the results are 
being progressively utilized as they become known. These studies must be prosecuted 
still more vigorously till the root causes can be more clearly distinguished and the task 
of eliminating them can begin. 

1 Document E/OB/21, para. 152. 
2 Ibid., para. 162. 
3 Document E/OB/21, para. 156-16O. 
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24. While some of the "basic causes are already apparent the fact that they inevitably 
vary from one area to another and do not apply equally to all individuals or to all 
substances liable to abuse means that there must be a corresponding variation in the 
counter-measures to be applied. It is reassuring to be able to record therefore that 
the greater sense of urgency which the Board noted last year in the attitudes of 
governments in general is being more than maintained as they become more fully conscious 
of the dangers to their people which are inherent in the continuing spread of this social 
malady. A number of countries have strengthened their internal preventive staffs; some, 
like the Federal Republic of Germany, are setting up a new and more comprehensive 
structure; in a number of countries, for example Australia, Canada, Prance, the 
Netherlands, the United Kingdom and the United States of America, independent 
commissions have been appointed to examine and report on particular aspects of the 
general problem. 

25. There have been more instances of bilateral and multilateral co-operation between 
government forces. It is fair to say that direct co-operation between two countries is 
ordinarily more productive than co-operation between groups of countries; but both 
forms of co-operation are necessary and both have shown themselves to be valuable. The 
most obvious benefits of bilateral co-operation have been in respect of illicit traffic 
and some spectacular seizures of contraband drugs have been reported during the year, 
including not only large quantities in transit but also manufacturing units for the 
conversion of opium or morphine into heroin. The very size of the consignments which 
have been captured is eloquent testimony to the dimensions of the illicit traffic at the 
present time and to the high profits exacted by those participating in it. 

26. The curtailment of production of narcotic raw materials on the other hand is 
necessarily a more gradual process and particular achievements along this road can only 
be looked for at wide intervals. But one outstanding success can now be registered; 
1972 will be notable as being the last year of authorized cultivation of the opium poppy 
in Turkey. The Government's decision to put an end to a form of cultivation which has 
been practised in that country for many centuries is an historic event. Its fulfilment 
will represent an important milestone on the path towards eventual limitation of all 
opium poppy cultivation strictly to the quantities required for medical and scientific 
purposes. This path is likely to be long and difficult, strewn with obstacles and 
frustrations especially when in due course it is extended to countries where production 
is at present uncontrolled. Effective application of Turkey's ban on poppy cultivation 
will necessarily depend on the success of the agricultural reforms and other supporting 
long-term measures which are already in process. The final success of this enterprise 
will be facilitated if material and financial aid can continue to be given where 
necessary. 

27. The counter measures introduced or carried forward by governments have been further 
supplemented during the year by increasing co-operation from the general community. More 
especially in industrially developed countries growing numbers of medical and social 
scientists have spontaneously brought their skills and experience to bear on aspects of 
the subject within their individual purview. The published results of their researches 
are a valuable contribution to the fuller understanding of the problem which is so 
urgently necessary at the present time. In the field of care and rehabilitation also 
there has been useful work by non-official bodies, particularly in Europe and North 

- 12 -


