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1. INTRODUCTION 

At its Seventeenth Plenary Meeting in 1980 the World Health Assembly (WHA 33.27) 
requested the Director-General of WHO to promote the initiation and strengthening of 
national and international programmes for the assessment, scheduling, control and 
appropriate use of narcotic drugs, psychotropic substances, including those of plant 
origin, and to support such programmes by the development of appropriate guidelines in 
consultation with the United Nations Division of Narcotic Drugs, International Narcotics 
Control Board and other concerned United Nations organizations. 

At present it is the Single Convention on Narcotic Drugs, 1961 (as amended by the 
1972 Protocol) and the Convention on Psychotropic Substances, 1971 that provide the 
framework for legislation and control of narcotic drugs and psychotropic substances. 

Decisions on the inclusion of new substances under the control of the Conventions, 
as well as the level of control, are made by the Commission on Narcotic Drugs (CND) a 
functional commission of the Economic and Social Council of the United Nations, on the 
advice of WHO. 

Experience gained in the medical use of a psychoactive substance or from its 
non-medical misuse may lead to the view that it should be controlled internationally 
under one of the Conventions, or, if it is already controlled, that its level of control 
should be changed. In this situation a Party to the Conventions or WHO should notify 
the Secretary-General of the United Nations, furnishing him with all of the available, 
necessary information motivating such a notification. If a Party has made the 
notification, the Secretary-General sends it to WHO as well as to the other Parties. 

The Convention on Psychotropic Substances also assigns specific responsibilities 
to WHO in respect of the selection of substances for control. WHO has to perform an 
assessment of the dependence liability of the substance in question, the extent and 
likelihood of abuse, the degree of seriousness of the public health and social problems 
consequent on its use, and the degree of usefulness in medical therapy. 

Since the Convention on Psychotropic Substances came into force the role of WHO in 
this process has been greatly enlarged. 

New procedures 

In January 1984, the Executive Board of WHO approved proposals for establishing new 
procedures to be utilized in the process of reaching decisions for recommending control 
of a substance under the international treaties (EB73.Rll). These new procedures are 
explained in document MNH/PAD/84.1. In the new procedures the Secretariat will be 
assisted by a Programme Planning Working Group (PPWG), as well as by an Expert Committee 
on Drug Dependence (ECDD). The former group will advise WHO on the substances to be 
considered for control, provide an evaluation of the material gathered for the ECDD, and 
aid WHO in obtaining information which is considered essential for the ECDD. The ECDD 
reviews the information gathered by the Secretariat and its consultants for each 
specific substance under review and advises WHO as to its recommendations regarding 
control. This new procedure has now been implemented. 

In March 1984 a first meeting of the PPWG was held and its report (MNH/PAD/84.2) 
specified a time schedule for the pext review, a tentative agenda for the meeting of the 
ECDD and a framework for the review process. Information on 28 phenethylamines was 
collected at WHO Headquarters during 1984 and a first draft of the Critical Review was 
prepared and examined by a number of experts. A revised version (MNH/PAD/84.13) was 
then presented to the second meeting in March 1985 (MNH/PAD/85.2) and copies sent to the 
pharmaceutical industry. An addendum to the Critical Review was prepared which 
summarized the views of that meeting, as well as additional comments from pharmaceutical 
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firms. This documentation - the information from the original sources, a Critical 
Review with addendum and add.itional comments made by non-governmental organizations -
was then presented to the ECDD meeting in April 1985 and formed the basis for their 
recommendations. In January 1986, the WHO Executive Board approved a revised set of 
guidelines for the review of dependence producing psychoactive substances. These 
guidelines were formulated following experience of two years (MNH/PAD/84.l.Rev.2). The 
guidelines were commended by the 9th Special Session of the United Nations Commission on 
Narcotic Drugs in February 1986. 

The sources of information utilized by WHO for implementing the new procedures 
include scientific institutions, industrial laboratories, health services and regulatory 
agencies, government health and law enforcement authorities and relevant internationnal 
agencies. The Director-General of WHO also regularly requests the Secretary-General of 
the United Nations to assist in collecting specific data from governments. 

At the end of the procedure the relevant scientific information collected and 
analysed will be compiled and condensed for each psychoactive substance recommended for 
control. This material will be the basis for the final recommendation by WHO. 

Format and content of information to WHO 

The information provided to WHO should be in a form suitable for evaluation. There 
is also a need to improve the content and flow from WHO to assist members of the 
Commission on Narcotic Drugs in being aware of the scope and the level of information 
which led to a recommendation and to assist national regulatory authorities in their own 
ongoing decisions. 

During a WHO meeting in Oslo 1-5 October 1984 on the assessment of the therapeutic 
usefulness of psychotropic drugs (MNH/PAD/84.15) a suggestion was made to prepare a 
document outlining the type of information which could be of assistance in reaching a 
decision along the lines of those protocols prepared by national authorities as a guide 
to applications for general marketing of a drug. It should also facilitate the work of 
those institutions and the pharmaceutical industry which provide information. 

Such a document, if it was widely distributed, both to countries making 
notifications to the Secretary-General regarding scheduling under the Conventions, or to 
other countries willing to assist, would in fact promote greater understanding of the 
depth of the investigation leading to scheduling decisions. 

II. REQUIREMENTS OF THE CONVENTION ON PSYCHOTROPIC SUBSTANCES - DECISION TO SCHEDULE 

The Convention establishes specific requirements for the inclusion of a substance 
in one of the Schedules. In Article 2, para. 4, it is stated that WHO should initiate 
action on a substance if it is found: 

(a) that the substance has the capacity to produce 

(i) 1. a state of dependence, and 

2. central nervous system stimulation or depression, resulting in 
hallucinations or disturbances in motor function or thinking or 
behaviour or perception or mood, or 

(ii) similar abuse and similar ill effe~ts as a subtance in Schedule I, II, 
III or IV, and 
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(b) that there is sufficient evidence that the substance is being or is likely to 
be abused so as to constitute a public health and social problem warranting 
the placing of the substance under international control, the World Health 
Organization shall communicate to the Commission an assessment of the 
substance, including the extent of likelihood of abuse, the degree of 
seriousness of the public health and social problem and the degree of 
usefulness of the substance in medical therapy, together with recommendations 
on control measures, if any, that would be appropriate in the light of its 
assessment. 

Thus WHO in evaluating a substance, should always attempt to balance its medical 
usefulness against the seriousness of the public health and social problems of abuse to 
which it may give rise. 

If (a) and (b) are found the WHO Review Group will make a recommendation to WHO to 
communicate to CND its assessment of the substance together with recommendations on 
control measures that would be appropriate in the light of its assessment. 

III. ORGANIZATION OF DATA 

At its first meeting in March 1984, the PPWG listed the information which they 
agreed should be covered in WHO's Critical Review of each substance. The present 
proposal for organization of data is a slight modification of the list of subject 
headings which was proposed by the PPWG. The data for each substance should be 
organized under the following fields of information: 

1. Substance identification and availability 
2. Chemical and pharmaceutical documentation 
3. Pharmacological documentation 
4. Toxicological documentation 
5. Clinical documentation/therapeutic use 
6. Dependence potential 
7. Epidemiology of use and abuse 
B. Nature and magnitude of public health and social problems 
9. National control 

10. Therapeutic usefulness 
11. Production, consumption, and international trade 
12. Illicit manufacture and illicit traffic 

This outline has been developed mainly for psychoactive substances to be considered 
for inclusion in the Convention on Psychotropic Substances. However, to a large extent 
it may be useful also for deliberations on substances to be included in the Single 
Convention on Narcotic Drugs (1961). 

While this model represents a general outline it is well recognized that its 
application to individual substances may not yield all the information covering the 
items listed herein. Secondly, since this outline will be widely distributed to diverse 
information resources throughout the world it is not expected that any one information 
source will be able to address all the questions and issues raised in this document. 

The information under each heading with the most important references should be 
limited to what is essential and consistent with the need to facilitate the review by 
ECDD. Although some of the information may be derived from confidential sources, it is 
important that it is in a non-confidential format which can be used in the Critical 
Review. 

A distinction has to be made between substances for therapeutic use and non-medical 
drugs. The first category has normally been evaluated in one or more countries and the 
information on pharmacology, toxicology and therapeutic use/usefulness may be given in 
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summarized form. For non-medical drugs proper clinical documentation should not be 
requested. It would e •. g., be unethical for example, to conduct human studies with these 
drugs. For such drugs, reports on cases of abuse or even likelihood of abuse constitute 
strong arguments for WHO's action. Not all of the areas of information listed above can 
be covered in all instances or to the same e]l:.tent. It will often depend on: the source 
of information and the degree to which literature on the topic has been published. A 
great deal of work may need to be carried out to obtain some of this information. 
Nevertheless, it should be recognized that its availability will assist WHO in reaching 
its final conclusions. 

In the following, the subject headings are listed together with brief comments to 
explain the kind of information which is needed for reviewing the substance: 

1. Substance Identification and Availability 

This section deals with more general information about the substance to be 
reviewed, the nomenclature, its availability and the principal manufacturer(s). 

Name of the substance 
International Non-proprietary Name (INN) 
Chemical or other common name (Pharmacopeia, BAN, USAN) 
Proprietary or trade names 
Chemical Abstracts Service (CAS) Registry Number 
Other identification characteristics 
This will apply to substances which do not have a defined chemical identify 
(e.g. a plant extract). 
Manufacturer(s) 
Availability of the substance 

It will be of interest to know if the drug is registered for marketing and 
available on the market. If the drug is manufactured in the country and also exported, 
it should be indicated to which countries and under what names. 

2. Chemical and Pharmaceutical Documentation 

This section should give a summary of the most important chemical and 
pharmaceutical properties of the drug and its relationship to other drugs. 

Structural formula 
Molecular formula 
Chemical relationship to other drugs; e.g., for a new benzodiazepine it should 
be pointed out if it is 1,4- or a 1,5-benzodiazepine or perhaps a 
3,4-benzodiazepine. 

Physicochemical properties of pharmacological importance. Such information 
includes lipophilicity, isomerism, etc. 

Data on solubility, particularly aqueous solubility, is requested, since this 
is relevant to its potential use by different routes of administration, if the 
substance is abused. 

Definition of biological/biochemical units of activity for substances which 
have not been defined chemically. 

Method of manufacture or isolation 
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~ brief description of the synthesis or methods of isolation should be given. 
The simplicity of the structure will provide some indication on the likelihood 
of illegal production of the substance. 

Information on whether or not the substance can be readily converted into one 
of the controlled substances (i.e., a substance included in the schedules of 
the Psychotropic Convention). 

Pharmacological Documentation 

The purpose of this information is to give easy access to the most important 
pharmacological characterics of the drug. The pharmacological (or therapeutic) class of 
the substance (such as anticholinergic, anorectic, anxiolytic etc.) should be 
mentioned. Comparisons with other well known drugs in the same therapeutic group should 
be included if they are available, or if not, this should be noted. 

Pharmacodynamics 

Studies of the primary pharmacological effects and mode of action forming the 
basis for the drugs recommended use should be summarized, also with reference 
to quantitative aspects. The relation between dose and effect should be 
described. Information should not only suggest the therapeutic effects but 
also indicate potential undesired effects. 

Studies of secondary pharmacological effects of the drug may also be 
reported. Possible interactions with other drugs should be discussed. 

Pharmacokinetics 

Studies of absorption, distribution, biotransformation and excretion should be 
summarized, with reference to any differences in species for the relevant 
routes of administration and dosage forms. The time course of action for the 
drug and activity related to the various routes of administration is 
important. The activity of metabolites is of particular interest. Possible 
kinetic interactions may also be discussed. 

4. Toxicological Documentation 

Despite their limitations, animal tests on drugs are essential before their 
clinical evaluation. The toxicological studies generally fall into three classes: acute 
toxicity studies, long-term studies and special studies on reproduction, mutagenicity 
and carcinogenicity. For this purpose only striking risks of physical or mental 
character which emerge from special studies need to be reported. Full toxicological 
data is not required. The toxicological profile should be summarized and detailed 
information given on any known adverse or behavioural effects. Dependence liability 
will be dealt with under a separate heading (see section 6). 

Most of the substances which have been reviewed by WHO so far have been registered 
in one or more countries. In such cases the toxicological documentation has been 
scrutinized at national level and data on single dose toxicity and repeated dose 
toxicity may not be needed. However, for substances not commercially available, it may 
be of interest to include such information. The data should be given for different 
modes of administration. Recalling the differences in species, more than one species 
administration needs to be available. Data on the reversibility of observed toxic 
effects would be of assistance whether produced by drugs having a counteractiv~ effect 
or by excretion. 
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The clinical data should discuss the therapeutic value of a drug compared to 
existing therapies. Each indicat·ion should be described separately with reference to 
controlled clinical trials. The· human pharmacological and clinical observations should 
be discussed in- rela-tion to rele-ve-vant scientific literature on the subject, pariticular 
attention be-ing paid to the advantages and disadvantages of the product as compared with 
any closely-related drugs already available. Differences as well as similarities in 
human pharmacological, therapeutic and adverse reaction profiles should be stated. The 
ev:aluation should include both the efficacy and the risk aspects. 

Therapeutic use 

Information is required on the clinical indications and uses for which the 
products have been approved and registered in the different countries in which 
they are sold. Such data may be obtained from the pharmaceutical industry or 
the drug control authorities. It is important to distinguish between 
therapeutic usefulness and therapeutic efficacy. Therapeutic usefulness is a 
larger co.ncept involving therapeutic efficacy as one of its prinicipal 
components. It might be appropriate to include relevant information on 
therapeutic usefulness in this section. The concept of therapeutic usefulness 
is explained in more detail in section 10. 

Adverse reactions 

The nature and frequency of adverse reactions should be stated preferably in 
tabular form. It should also be stated whether the adverse reactions are 
reversible or permanent. Reports of adverse reactions may be sub-divided into 
those with a confirmed casual relationship to the drug and those which are 
probable or possible. The risk of driving should be discussed and it should 
be indicated if particular warnings have been issued. Data available on cases 
of overdose or intoxication including treatment should be given, including the 
treatment which has been used to counter it. 

Other relevant information 

A lot of substances which are considered for scheduling will not have any 
therapeutic use. However, it is desirable to have information about their 
effects such as anxiolytic, hypnotic/sedative, stimulant, hallucinogenic or 
euphoric effects, as well as withdrawal symptoms, despite the fact that much 
of this information may have been obtained from studies of accidental or 
self-induced toxic effects rather than actual preclinical studies. 

6. Dependence Potential 

In assessing the dependence potential information may have been obtained in several 
ways, by physical dependence studies, self-administration studies and other procedures 
to demonstrate the behavioural aspects of drug dependence in animals. 

Physical dependence studies 

To demonstrate physical dependence, the drug must satisfy two requirements: it 
must have the ability to substitute for a known dependence-producing agent in 
animals physically dependent on that substance, and it must be capable of 
inducing primary dependence when administered at appropriate doses and time 
intervals for an appropriate period of time. Information may be obtained from 
direct induction studies or substitution studies. 
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Self-administration studies 

Data from studies of the reinforcing effect in laboratory animals (rats, cats, 
dogs and monkeys) are useful for predicting the dependence potential of 
psychoactive substances in man. These include continuous self-administration, 
cross self-administration and other procedures designed to assess reinforcing 
efficacy. 

Human studies 

The most direct way to determine whether or not a particular drug produces 
dependence at a certain level is by the epidemiological assessment of known 
cases of dependence after exposure of a sufficiently lar~e human population to 
the drug. Since it may be ethically debatable to carry out direct induction 
studies in man, to institute experiments of this sort in man, predictive test 
procedures are required to evaluate the risk of induction of dependence. The 
assessment of subjective effects of drugs is one of the frequently used 
clinical approaches to evaluating dependence potential, even though it does 
not measure this potential directly. Information may be obtained from a wide 
variety of studies using check-lists, structured questionnaires, etc. \ 

7. Epidemiology of Use and Abuse 

The assessment of drug dependence and drug abuse in a population requires the 
collection and analysis of data on the incidence, prevalence and other characteristics 
of non-medical and/or illicit drug use and abuse. Information may be obtained from 
various national sources such as studies of professional informed opinion, central data 
registries or data collection networks or from field surveys. However, there are 
different opinions on the definition of abuse, and to allow comparisons there is clearly 
a need to establish some uniformity in the data. Important sources of information are 
the annual reports to the Commission on Narcotic Drugs and the WHO network. Information 
may be summarized under the following headings: 

Commission on Narcotic Drugs 

The annual reports from governments on the extent, patterns and trends of drug 
abuse are presented in summarized form at each regular biennial session of the 
Commission. This document gives an important survey of the situation. 

WHO Collaborating Centres on Drug Dependence 

Several WHO collaborating centres are collecting data and are reporting on the 
epidemiology of drug dependence. Such centres work on the standardization of 
information and may help to obtain reliable and valid information and to 
distinguish between essential and optional studies. 

Central data registries 

Several countries have built up registers maintained by a central agency. 
Even if it is difficult to ensure that registers are reasonably complete, they 
have proved to be useful tools in determining epidemiological factors or in 
achieving effective control programmes as well as estimating the magnitude of 
drug dependence in a society. 

Field surveys 

Data from field surveys conducted in normal social settings may provide useful 
supplementary information on a number of variables: prevalence of drug abuse, 
characteristics of the drug users and knowledge of the effects of various 
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drugs.. It is appreci!a:\ll.edi t.ha•t: mu£h of this informab.itm may be incomplete andi 
therefore open to somewhat differing interpretat;hon;.. It is therefore 
important that a commentary upon the informatLQn• and its interpretation, tn~ t~ 
country of origin be included for clarity. . 

8. Nature and magnitude of Eublic health and sociaoll i;JtObillems 

Information on the. uU.lization of health ~e.$5: t.:ogether with selec_~ health 
indicators generates cl!ata on health problems. t:blatt ct:81J!Jl. be related to the ~te/d~onic 
use of psychoactive substances. Such data. atlr.-.. d•er:tv$.d from morbidity; amJl moraality 
statistics, emergency rooa records, or st:at:tsU.es o-n traffic and o<;.~~t.tonal 
accidents. Most of the data collected. o.a d<rug-relat.ed health and. s:Q4·ia.l pro.b_l_ems will 
not be sufficient to define the actual wgnitude of the problem_.. 'l!h:lr :liun~t.ion is 
rather to serve as an indicator that drug use,. udsuse and abu~M ar-e p:JtQd.u.cina certain 
problems. Commentaries upon the relia.bility or completeness. of tlil.e utet.rial and its 
interpretation would therefore be useful. The perceived pro•~ems should also be related 
to the actual scale of use of the drug (see Section 11) in &r~er to indicate the degree 
of the problem in relation to public health. 

Mortality 

The national cause-of-death statistics are the basic sources of data on 
overdose and other drug-related deaths from psychoactive substances. For a 
comprehensive view, all such deaths, whether accidental, suicidal, hoaicidal, 
of undetermined cause, or due to dependence, should be surveyed together. 
Mortality among the young, leading to large losses of potential years of life 
deserves special attention. 

A valuable complementary source of data may be the analysis of series of 
forensically examined cases of deaths associated with psychoactive substances. 

Morbidity 

Drug dependence may be diagnosed in a variety of different settings - drug 
dependence treatment units, mental hospitals, prisons, emergency departments, 
etc. 

Drug overdose 

The majority of cases of drug overdose are seen in hospital accident and 
emergency departments. A study of cases of drug overdose would increase 
knowledge of the inappropriate use of drugs, suicide attempts with drugs, the 
symptoms and effects of drug dependence. 

Morbidity due to chronic consumption 

Psychoactive substances, when taken in excess or in combination with other 
drugs can cause psychological reactions. However, some of the psychotic 
reactions may be very difficult to distinguish from schizophrenia and other 
psychotic illnesses. Drug psychosis is unlikely to be an accurate 
epidemiological indicator, but cases reported by psychiatric hospitals, etc. 
in a systematic and accessible way, may be useful in establishing a more 
complete picture of the relevant syndromes. 

Public health statistics 

One way of assessing morbidity resulting directly or indirectly from the use 
of psychoactive drugs is to monitor public health data indicating the 
fre.quency with which various types of pathology are reported, such as 
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poisoning, foetal damage, neonatal abnormalities, viral hepatitis and acquired 
immunodeficiency disorders (AIDS), etc. Drug-related problems affecting the 
newborn are an area of particular concern. The assumption is that these 
conditions are linked to drug consumption closely enough to be reasonable 
indicators of it. 

Traffic and other accidents 

In addition to alcohol, other drugs and especially the psychoactive substances 
can impair mental and physical functions and thus contribute to accidents. 
Studies of injured survivors of road accidents including analysis of blood for 
the presence of drugs present certain advantages. A high and statistically 
valid number of cases can be obtained in a short period of time and a great 
deal of valuable data can be collected through questionnaires completed by 
those concerned. Examiniation of post-mortem cases from road accidents will 
produce data both from hospitals and from forensic services. 

Behavioural problems 

Casual relationships between the use of psychoactive substances and social 
problems cannot be established with very great precision. However, an 
association between social problems and chronic drug use is evident. There is 
also an association between crime and even modest use of illicit drugs. Where 
the cost of compulsive drug use exceeds the average income from legitimate 
sources, funds are likely to be derived at least in part from crime, e.g., 
prostitution and small-scale robberies. Information on such criminal 
behaviour can be helpful indicators of drug misuse (see also section 12). 

9. National Control 

When recommending if a drug should be subject to international control and in which 
schedule of a convention it should be included, it is useful to know the control 
measures introduced at the national level. The drug in question may already be 
classified as a dangerous drug or subject to various degrees of restrictions for 
prescribing or use. Such control will vary from country to country. The following 
outline could serve as an example for providing information: 

Particularly dangerous drugs/narcotic drugs 

Prescripitions may be restricted in the quantity to be suplied or the 
number of times - if any - that they may be redispensed. 

Special prescription forms may be used. Prescriptions may be subject to 
monitoring by health officials. Official records will sometimes have to be 
kept. 

Drugs requiring a high level of specialist control 

Supply may be restricted to prescription by hospitals or specialists. 

Drugs requiring control by doctor or other trained health worker 

Supply restricted to prescription by the doctor or health worker. 

General household medicines (over the counter drugs) 

Supply not restricted to prescription. Proper labelling is important. 

• 

' 
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One of the obligations of ECDD is to assess the degree of usefulness in medical 
therapy of a psychoactive substance, When discussing drug treatment, other concepts 
such as safety, efficacy and benefit/risk ratio are more commonly used. It is important 
to distinguish between therapeutic usefulness and therapeutic efficacy. Therapeutic 
usefulness is a larger concept involving therapeutic efficacy as one of its principal 
components. Data from the assesqment of therapeutic efficacy are an essential part of 
the evaluation of therapeutic usefulness for any psychoactive substance. Another 
important element to be considered is its utilization. Utilization information not only 
provides an indication of usefulness, but may also serve as an indicator of drug abuse. 
If the information comes from various countries, it is an indication of the availability 
of a substance and the possible need for international control. 

When assessing the therapeutic usefulness the following information may be included: 

Range of approved indications in countries where the substances are marketed. 

Whether or not the substances have been subjected to a certification, 
registration or a new drug revision process. 

Other information available from product monographs or data sheets. 

Country indications of the usefulness of the substance in medical therapy. 

11. Production, consumption and international trade 

This information is particularly important for assessing epidemiological data on 
abuse and providing a baseline against which to estimate the scale of apparent abuse 
problems. 

Import/export and national production statistics 

These data will show net alterations in the total availability of different 
categories of psychoactive substances over time. Such national data for 
substances already controlled are provided to the International Narcotics 
Control Board and are included in its annual reports. However, a country 
which has been concerned about a drug not yet controlled internationally, may 
have introduced such measures as a way of limiting the growth of potential 
problems. Export of drugs may be linked with other countries reporting 
problem situations. 

Statistics on wholesalers, sole distributing agents, and major purchasing 
establishments 

In most countries, psychoactive substances can be traced after import or 
manufacture to the next stage in the distribution system. Monitoring can 
sometimes indicate whether any unintended diversions are taking place. 

Statistics on purchases of drugs by hospitals 

It is also possible to monitor the flow of psychoactive drugs at this level. 
Comparisons between hospitals may provide useful evidence provided a 
commentary is available. 

* Reference WHO document MNH/PAD/84.15 
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Statistics on purchase for retail distribution by pharmacies 

Problems may often be discovered at this level since they are sensitive to 
local prescribing habits. 

Data on product sales collected by pharmaceutical companies 

Pharmaceutical companies monitor the sale of their own and competing products 
on the market and. may be able to report on trends in the consumption of 
specific psychoactive drugs. It is recognized that companies may consider 
such information to be commercially sensitive and may wish all, or part, to be 
treated as confidential. This should be indicated in the documentation. 
However, as much data as possible should be presented in a non-confidential 
form since this is important for the evaluation process. 

Prescribing behaviour of physicians and consumption patterns by patients 

Such information may be obtained from prescription registry data, 
prescriptions dispensed through pharmacies or special studies on physician 
prescribing. In order to allow meaningful comparisons between different 
physicians, hospitals, regions and populations, a standardized methodology 
should be used. 

12. Illicit Manufacture and Illicit Traffic 

The sourse of information will normally be national customs authorities and the law 
enforcement agencies. Much of the information will be channelled through international 
organizatons such as the United Nations Division of Narcotic Drugs (UNDND) and the 
International Narcotics Control Board (INCB), and ICPO/Interpol. The data may indicate 
the actual demand for illicit drugs and their availability. The information may be 
summarized under the following headings: 

Illicit manufacture 

This includes information about clandestine manufacture and also illicit 
cultivation and illicit harvesting if there is wild growth of plants 
containing psychoactive substances (e.g., cannabis). 

Diversion from licit channels 

Theft from pharmaceutical manufactures, pharmacies, doctors, vessels and 
aircraft, etc. should be reported. Data on prescription fraud, sales to 
unauthorized persons are also of interest. Whenever possible quantities and 
types of drugs should be indicated. 

Smuggling 

When reporting if smuggling has been detected, reference to any significant 
features or new trends would be of particular interest. 

Trafficking 

This includes information on the number of persons who have been arrested and 
prosecuted in connection with trafficking. Reference to any significant 
features or new trends should be made. 
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