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This report describes action taken by WHO during 1982 in compliance 

with the statutory obligations assigned to it by the international drug 

control treaties. Following the Sixth Review of Psychoactive Substances 

for International Control^- four recommendations have been made to the 

Secretary-General of the United Nations, which will be debated at the 

thirtieth session of the United Nations Commission on Narcotic Drugs 

(Vienna, 7-16 February 1983) along with two earlier recommendations - made 

in 1981 - regarding the inclusion of diazepam and 11 other benzodiazepines 

in Schedule IV of the Convention on Psychotropic Substances, 1971. 

The first recommendation made in 1982 relates to the control, under 
Schedule IV of the 1971 Convention, of 14 other commercially available 
benzodiazepines. The second recommendation relates to the transfer of 
delta-9-tetrahydrocannabinol (delta-9-THC) from Schedule I to Schedule II 
of this Convention, proposed by the Government of the United States of 
America. Further discussions on this substance, along with the other 
cannabinols, will take place in the near future and so this recommendation 
is that, at present, delta-9-THC remain in Schedule I. The third and 
fourth recorranendations relate to the termination of exemptions of 28 
preparations from Finland and 64 from France. 

The report briefly describes WHO'S other efforts in initiating 

activities to secure more information in support of scheduling decisions 

from as many societies and environments as possible. An addendum to this 

report will describe the outcome of a meeting which is to take place from 

1 to 5 November 1982, in Geneva, to draft guidelines in the context of 

international drug control treaties and of another meeting, planned for 

late November 1982 in Brussels, which will examine guidelines for 

exempting combination products. 

1. This report covers action taken by the Director-General during the year 1982 in compliance 

with WHO statutory obligations under the Single Convention on Narcotic Drugs, 1961, as amended 

by the 1972 Protocol (hereafter referred to as the Single Convention), and the Convention on 

Psychotropic Substances, 1971. The previous report was submitted by the Director-General to 

the Executive Board at its sixty-ninth session (documents EB69/21, EB69/2I Add.1 and 

EB69/2I Corr.1). 

In accordanice with resolution EB69.R9, the report on that Review (document MNH/82.44) 
is attached (for members of the Executive Board only). 



Seventh special session of the United Nations Commission on Narcotic Drugs， February 1982 

2. At the seventh special session of the United Nations Commission on Narcotic Drugs, held 
in Vienna in February 1982， the decisions taken on the recommendations made by the 
Director-General of WHO were as follows： 

(1) Pentazocine - The Director-General's recommendation against controlling 
pentazocine under the Single Convention was rioted by the Commission. A number 
of delegates spoke in favour of control and requested WHO to review the status 
of this drug in the future for possible scheduling. This subject is on the 
agenda of the Seventh Review of Psychoactive Substances, which is planned for 
March 1983. 

(2) Actions under Article 3 of the 1971 Convention - Exempted preparations 

(a) The Director-General had recommended termination of the exemptions of 
six products from Sweden, The delegate of Sweden informed the Commission 
that all of their preparations in question had either been withdrawn from 
the market or would no longer be exempted with effect from 1 May 1982. 

(b) The Director-General had also recommended termination of the exemptions 
of four preparations from Hungary. The Hungarian delegate stated that three 
of the four preparations had been withdrawn from the market; the fourth, 
"Sevenletta

11

 tablets) contained a single controlled substance - phénobarbital -
in a dosage of 15 mg only per tablet; these tablets were used for children 
without any abuse problems arising. The Commission acceded to the Hungarian 
request for a postponement of the discussion on this preparation to a 
subsequent session. 

(c) Discussion on Chile's "Ritalin" tablets (controlled substance, 
methylphenidate) was also postponed until a future session, this product 
being similar to the Hungarian preparation in that it contains only a 
single controlled substance and that in small dosage. 

(3) Control of 12 benzodiazepines, including diazepam， under the 1971 Convention.-
Discussion on the Director-General's recommendations that diazepam (recommendation 
dated 31 December 1981) and that 11 other benzodiazepines (recommendation dated 
24 December 1981) be placed in Schedule IV of the 1971 Convention was postponed until 
February 1983, because the notifications had arrived too late for members of the 
Commission to study them. WHO was requested to carry out a similar study on the 
other commercially available benzodiazepines and it is hoped that the Commission will 
review the entire group of benzodiazepines commercially available in February 1983. 

Recommendations arising from the Sixth Review of Psychoactive Substances for International 
Control (September 1982) 

3. Review of benzodiazepines commercially available _ The report of the Sixth Review 
(document MNH/82.44) gives details of the drugs considered and decisions arrived at.^ This 
meeting was convened keeping in view the opinions expressed during the discussion at the 
sixty-ninth session of the Executive Board (January 1982) leading to the adoption of 
resolution EB69.R9. The services of the International Federation of Pharmaceutical 
Manufacturers Associations were fully utilized in making contact with the pharmaceutical 
industries and seeking information from them. Observers from two countries participated in 
the meeting. The United Nations Centre on Transnational Corporations collaborated by 
producing a review of benzodiazepines available in the world market. All the pharmaceutical 
manufacturers marketing the benzodiazepines to be reviewed volunteered data and representatives 
of some met at their request, with a core group of participants prior to the review meeting. 

In accordance with resolution EB69.R9, the report on that Review (document MNH/82.44) 
is attached (for members of the Executive Board only). 



The WHO group was concerned with the complexity of developments in the field of psychoactive 
drugs which has led to increasing pressure on WHO from various sources relating to its 
obligations under the various international drug control treaties and its other responsibilities 
in this field. The group recommended that the work procedure of WHO in this field should be 
reviewed to enable the Organization to continue to provide timely and comprehensive advice. 
A two-day meeting is planned prior to the Seventh Review, which is scheduled for March 1983. 
On the basis of the Sixth Review, the Director-General has made the following recommendations 
to the Secretary-General of the United Nations : 

(1) The control of benzodiazepines under the 1971 Convention _ The group reaffirmed the 
two earlier WHO recommendations to place diazepam and 11 other benzodiazepines under 
Schedule IV of the 1971 Convention. They also advised the placing of 14 other 
commercially availablè benzodiazepines under Schedule IV of the same Convention; these 
are： 

alprazolam, bromazepam, camazepam, clobazam， cloxazolam, estazolam， 
fludiazepam, flunitrazepam, ketazolam, nimetazepam, nordazepam, 
pinazepam, tetrazepam, triazolam. 

The Director-General has so recommended. It is recognized that, in time, new evidence 
may be presented that would lead to rescheduling or descheduling some of these 
benzodiazepines. It is also recognized that the list of benzodiazepines reviewed does 
not include all those products approved and marketed. Such drugs are to be reviewed in 
the near future for possible scheduling under the Convention. 

(2) Review of the exempted preparations under Article 3 of the 1971 Convention 

- Finland： 59 preparations were reported to WHO for an opinion. Sufficient 
information was available on 55 of these, and it was recommended that the 
exemptions of 28 preparations be terminated. The Director-General has 
notified the Secretary-General of the United Nations accordingly. 

- France : 112 preparations were reported to WHO for an opinion. Sufficient 
information was available on 100 of these preparations and it was recommended 
that the exemptions of 64 be terminated. The Director-General has notified 
the Secretary-General accordingly. 

- United States of America; The authorities of the Federal Government requested 
the postponement of discussion on their list of exempted preparations as they 
are in the process of reviewing this list and also want to have the benefit of 
the re-examination of the guidelines on exemptions to be discussed at the 
meeting in Brussels planned for November 1982 (see paragraph 12). 

(3) The United States authorities have proposed transferring delta-9-tetrahydrocannabinol 
(delta-9-THC) from Schedule I to Schedule II in view of its medical usefulness in 
treating nausea and vomiting in patients receiving cancer chemotherapy. The group 
considered that the information available was insufficient to judge the degree of that 
usefulness and the potential seriousness of the public health and social problems that 
might attend such a trans fer. As it is proposed to review, in the near future, 
derivatives and congeners of tetrahydrocannabinol with regard to their dependence 
potential, abuse liability and therapeutic usefulness, the Director-General has recommended 
that, until that time, delta-9-THC remain controlled under Schedule I of the 1971 
Convention. 

WHO cooperation with Member States 

4. The Director-General communicated resolution EB69.R9 to all Member States, expressing the 
concern of the Executive Board for closer cooperation with Member States of the Organization 
and other related United Nations organs in its very important role of making recommendations 



on the international control of narcotic drugs and psychotropic substances. Since the WHO 
decision to recommend control is based on the benefit-risk ratio involved in the use of a 
substance, it is essential that Member States cooperate by providing the Organization with 
data on the usefulness of psychotropic substances and on other public health and social ^ 
problems associated with their use. Methods have been developed by WHO for this purpose. 

5. The seventh special session of the United Nations Commission on Narcotic Drugs also 
expressed concern about its own procedure in matters of scheduling. Resolution 2(S-VII) 
paragraph 3， requests Parties to the international drug control treaties to facilitate the 
work of the Commission in this matter by providing information as soon as possible upon the 
request of the Secretary-General of the United Nations. 

6. Within WHO efforts have been intensified to promote awareness in developing countries of 
the need for obtaining, by means of studies, data on the public health and social problems 
associated with psychoactive drugs and their utilization. Experts are sent, on request, to 
cooperate with these countries. Centres are being identified in developing countries in all 
WHO regions to carry out such studies. The WHO regional offices and programme coordinators, 
as well as other related programmes and activities, are also involved in this work. 
Cooperation with the global Accident Prevention programme is a good example of this approach. 
Efforts to obtain data on dependence liability and abuse potential of psychoactive drugs from 
the 22 national centres participating in the WHO International Drug Monitoring Scheme were 
renewed during their fifth meeting held in Ancona (Italy) in October 1982. 

7. Resolution EB69.R9, paragraph 1(5), requests the Director-General "to intensify efforts 
aimed at improving prescription, delivery and utilization practices regarding psychoactive 
drugs, through educational programmes for physicians and other health workers, and other 
measures, seeking the cooperation of medical educational institutions, medical associations, 
the pharmaceutical industry and others in this endeavour". In response to this request, the 
Director-General has tried to obtain factual information from five countries during 1982, 
China, Kuwait, Morocco, Nigeria and Thailand on this subject. A dialogue has also been 
undertaken with specific pharmaceutical industries involved in the Organization's reviews of 
psychoactive substances during 1981 and 1982. During the workshop on the misuse of 
psychotropic drugs, held in London in 1980， it became apparent that the misuse of these drugs 
is a relatively minor cause of mortality and morbidity compared with the consequences of the 
current pattern of alcohol and tobacco consumption. The use of psychotropic drugs also causes 
much less public anxiety than that of illicit drugs, such as heroin. Controlling the 
availability of alcohol and tobacco is a matter for parliaments, while much of the 
responsibility for preventing drug abuse rests with the police. In contrast the medical 
profession controls the availability of hypnotics, anoretics, tranquillizers and antidepressant 
drugs, etc., hence the problems discussed during the London workshop must be regarded as in 
some measure iatrogenic. The medical profession is therefore responsible for ensuring that 
psychotropic drugs are used in such a manner as to maximize their undoubted benefits and 
minimize their adverse effects. This is a challenge which physicians both in developed and 
developing countries must meet in practical terms. 

8. One step in this process is to obtain data on the problems these drugs create and their 
utilization pattern in individual environments for presentation to the medical profession as 
a body. In July 1982, WHO, in cooperation with UNFDAC, the Colombo Plan and the Philippines 
Dangerous Drug Board, organized a workshop in Manila on the "Misuse and use of psychotropic 
drugs" which was attended by 88 participants from the Philippines and 10 from the other 
countries of the Association of South-East Asian Nations, as well as by participants from the 
Colombo Plan and WHO. This was an interdisciplinary and interdepartmental professional group 

See in this connexion WHO Technical Report Series, No. 618, 1978 (Twenty-first report of 
the WHO Expert Committee on Drug Dependence) on the psychopharmacological evaluation of drugs; 
WHO Technical Report Series, No. 656, 1981 (Assessment of public health and social problems 
associated with the use of psychotropic drugs: report of the WHO Expert Committee orí the 
Implementation of the Convention on Psychotropic Substances, 1971)； and Idânpââri-Heikkilâ， J. 
& Khan， I., ed. Public Health problems and psychotropic substances, Helsinki, Government of 
Finland, 1982. — ^ — — ^ 



comprising physicians, dentists, veterinarians, and pharmacists, as well as representatives of 
manufacturers and consumers of pharmaceuticals. Similar seminars are planned for other 
regions, as a step forward in promoting rational use of psychoactive drugs with dependence 
liability. 

China 

9. An expert visited China in March 1982 for discussion of 

use of psychoactive substances with dependence liability and 

other United Nations agencies and organs responsible for the 

treaties. 

the Chinese plans for rational 

their cooperation with WHO and 

international drug control 

10. Two Chinese scientists are being trained this year, with support from UNFDAC, on methods 
for the assessment of drug dependence liability and abuse potential by means of animal 
studies and on the assessment of the adverse effects of psychoactive drugs in humans and in 
society. 

Development of guidelines in context of international drug control treaties 

11. Resolution WHA33.27 paragraph 7(3) requests the Director-General to develop guidelines 
to promote the initiation and strengthening of national and international programmes for the 
assessment, scheduling, control and appropriate use of narcotic and psychotropic substances, 
including those of plant origin. With financial support from the Netherlands and UNFDAC, 
WHO consultants visited four additional countries in 1982 - Kuwait, Morocco, Nigeria and 
Thailand - and reviewed the national situation with regard to drug abuse control; their 
reports are now available.^ A WHO consultant, using this information and other information 
available at WHO headquarters and in other United Nations agencies and organs, has compiled 
draft guidelines which will be discussed by a group of experts at a meeting from 
1 to 5 November 1982. An addendum to this report will describe the outcome of the meeting. 

12. In response to the request of the United Nations Commission on Narcotic Drugs that WHO 
re-examine its guidelines for exempting preparations containing a controlled psychotropic drug, 
a meeting has been scheduled for late November 1982 in Brussels, with the support of the 
Government of Belgium. An addendum to this report will be prepared outlining the outcome 

of this meeting. 

Documents M Nh / 8 2 . 9 , MNh/82.42 , MNh/82 .36 and MNh/82.8. 
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1. Since the preparation of the Director-General
1

 s report (document EB7l/23), two meetings 
have been convened by WHO. During a consultation on the development of guidelines in the 
context of international drug treaties, held at headquarters from 1 to 5 November, a draft 
report (MNH/8?.41) prepared by Professor B. Rexed of Sweden, a member of the International 
Narcotics Control Board, was discussed and modified. Staff from the Division of Diagnostic, 
Therapeutic and Rehabilitative Technology and the Health Legislation unit participated in this 
meeting. After the meeting, two consultants held further discussions at headquarters, and a 
revised version of the document is now available. Comments on this are being sought from the 
regional offices, the United Nations agencies and bodies concerned, WHO collaborating centres 
for research and training on drug dependence, and a large number of experts in this field, so 
that the WHO Secretariat, in collaboration with two consultants, can prepare a final version. 
It is hoped that this will be completed by 30 June 1983， and that the report of the Director-
General to the Executive Board's seventy-third session (in January 1984) will include a 
summary of the document, which will be available by that time as a monograph. 

2. The second meeting, convened by WHO at the request of the United Nations Commission on 
Narcotic Drugs, was held in Brussels from 22 to 26 November 1982，with financial support from the 
Government of Belgium. At its sixth special session, held in February 1980 in Vienna, the 
Commission had requested WHO to re-examine its guidelines for exempting preparations containing 
a controlled psychotropic drug under Article 3 of the 1971 Convention. It had reviewed 

WHO document MNH/78.1, concerning exempt preparations, and had decided that the proposed 
guidelines in paragraphs 11， 12 and 13 were useful； member nations were asked to consider them 
when granting exemption. Governments were also advised to exempt in vitro diagnostic reagents, 
buffers, and analytical standards containing substances in Schedules II， III and IV of the 
1971 Convention from the provisions of Article 12 of that Convention.1 In February 1981 the 
Commission had further urged WHO arid the United Nations Division of Narcotic Drugs to report 
to it in 1983 with a further set of guidelines relating to paragraph 10 of WHO document 

3. The consensus reached at the meeting in Brussels was that the criteria for exemption 
outlined in paragraph 10 of document MNH/78.1 were basically sound, but needed some expansion, 
clarification and modification. It was rioted that the large number of compounds and com-
binations possible for exempt preparations under the 1971 Convention precluded strict 
quantitative guidelines such as exist for exempt preparations under the Single Convention. 
Because of this, another approach was needed. It was proposed that the total dose of 
dependence-producing substance(s) contained in an exempt preparation be such that a state of 
dependence on that substance or substances could riot easily be induced. Two categories of 
preparations were defined for exemption: (1) those which have been marketed for a long time 

1 Report of the sixth special session of the United Nations Commission on Narcotic Drugs 

(document E/l980/l9), p. 63. 
r\ 

Document M N H / 8 2 . 5 1 . 

MNH/78.1. 
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(i.e. since before 16 August 1976， when the 1971 Convention came into force), and are not 

exported; (2) new preparations and those put forward for exemption from provisions having 

impact on certain international trade regulations. The first category does not require such 

rigorous treatment as the second. In the light of these considerations, the criteria in 

paragraph 10 of document MNH/78•1 were revised as follows : 

(1) Preparations containing more than one psychotropic substance in combination with 
counteractive material should not usually be exempted, since such combinations are 
unlikely to meet the criteria for exemption. Exceptionally we11-documented medically 
useful preparations containing more than one psychotropic substance can be proposed for 
exemption. If so, they must satisfy the condition that dependence cannot easily be 
produced. 

(2) Preparations containing psychotropic substance in association with a narcotic drug 
in Schedule I of the Single Convention cannot be exempted. Exemptions may be permitted 
in the case of combinations of psychotropic substances with narcotic drugs in Schedule II 
of the Single Convention. However, it should be pointed out that the requirements 
concerning exempt preparations governing both Conventions must be met. 

(3) Preparations which contain a psychotropic substance with a psychoactive drug with 
known abuse potential should not be exempted unless they meet the condition that 
dependence could not easily be produced as described above. This criterion is 
intended to cover those cases of available drugs not yet under control by the 1971 
Convention. 

⑷ Exemption of preparations intended for export which contain a psychotropic substance 
listed in Schedule II of the 1971 Convention is undesirable. The difficulties concerning 
such preparations can be ascertained by a perusal of the commentary on the Convention.^ 

4 . It was noted that these criteria were for the use of national authorities for the 
implementation of the provisions of Article 3 of the 1971 Convention. In practice WHO would 
use the same criteria in meeting its requirements under Article 3 of the Convention. 

5. It was also recommended that : 

(1) Preparations exempted by national authorities from the provisions of Article 9 
(prescriptions) should not be exempted from the provisions of Article 10 (warnings and 
prohibition of advertising). 

(2) National authorities should not make use of their right to exempt preparations from 
the provisions of Article 12 (export authorization for Schedule II and export declaration 
for Schedule III substances).2 

6. The forthcoming thirtieth session of the United Nations Commission on Narcotic Drugs, 
due to meet in Vienna in February 1983, will have before it WHO document MNH/82.51, copies of 
which are available now. 

1

 United Nations document E/CN.7/589, p. 121 (paragraph 21 of the commentary on 
paragraphs 2 and 3 of Article 3). 

2 
See section VI of document MNH/82.51. 


