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This report describes the action taken by WHO during 1990 in 
compliance with the statutory obligations assigned to it by the 
international drug control treaties. 

At its eleventh special session, the United Nations Commission 
on Narcotic Drugs approved WHO's recommendations concerning the 
scheduling of alpha-me thy1thiofentany1. para-fluorofentanyl• 
be ta-hydroxyfentany1. beta-hydroxy-3-methyIfentany1. thiofentany1 
and 3-methylthiofentany1 under the Single Convention on Narcotic 
Drugs, 1961. The Commission also endorsed WHO recommendations on 
the scheduling of two analogues of MDA, one of aminorex, and 
midazolam under the Convention on Psychotropic Substances, 1971. 
However, the Commission voted against the adoption of the WHO 
recommendation to transfer dronabinol, an isomer of delta-9-
tetrahydrocannabinol, from Schedule I to Schedule II of the 1971 
Convention. 

Taking into account the advice of the Expert Committee on 
Drug Dependence at its twenty-seventh meeting, WHO made 
recommendations to the Secretary-General of the United Nations to 
remove propylhexedrine from Schedule IV, and to transfer delta-9-
tetrahydrocannabinol and its stereochemical variants, including 
dronabinol, from Schedule I to Schedule II of the 1971 Convention. 
With respect to the 111 preparations containing psychotropic 
substances exempted from certain control measures by the Government 
of the United States of America, WHO recommended that the exemption 
of the 55 preparations containing butalbital, which is in 
Schedule III of the 1971 Convention, be terminated in part. 

I. INTRODUCTION 

1. This report describes the activities undertaken during 1990 in compliance with WHO's 
statutory obligations under the Single Convention on Narcotic Drugs, 1961, as amended by 
the 1972 Protocol, and the Convention on Psychotropic Substances, 1971 (hereinafter 
referred to as the 1961 Convention and 1971 Convention, respectively). The previous 
report on this subject was submitted by the Director-General to the Executive Board at 
its eighty-fifth session. 

1 Document EB85/23. 
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II. ACTION TAKEN BY THE UNITED NATIONS ON WHO RECOMMENDATIONS 

2. Taking into account the advice of the WHO Expert Committee on Drug Dependence, as 
contained in its twenty-sixth report, the Director-General made the following 
recommendations to the Secretary-General of the United Nations in 1989 : 

Recommendations for scheduling under the 1961 Convention 

(1) Alpha-methylthiofentanyl• para-fluorofentanyl• beta-hydroxyfentanyl. 
beta-hydroxy«3-methylfentanyl• thiоfentanyl and 3-methylthiofentanyl to be placed in 
Schedules I and IV. 

Recommendations for scheduling or rescheduling under the 1971 Convention 

(1) N-hydroxytenamfetamine• N-ethyltenamfetamine and 4-me thylaminorex to be placed 
in Schedule I. 

(2) Midazolam to be placed in Schedule IV. 

(3) Dronabinol [(-)-trans-delta-9-tetrahydrocannabinol1 to be transferred from 
Schedule I to Schedule II. 

3. The United Nations Commission on Narcotic Drugs at its eleventh special session 
(Vienna, 29 January - 2 February 1990) reviewed the above recommendations, and decided to 
place the six fentanyl derivatives in Schedules I and IV of the 1961 Convention as 
recommended by WHO. It also accepted the recommendation to place N-hydroxytenamfetamine. 
N-ethyltenamfetamine and 4-me thylaminorex in Schedule I of the 1971 Convention. 

4. The Commission, however, did not endorse the recommendation to transfer dronabinol 
from Schedule I to Schedule II of the 1971 Convention. Some delegations pointed out that 
the value of dronabinol in therapy did not seem to counterbalance its high potential for 
abuse, which would constitute a serious disadvantage if dronabinol were moved to 
Schedule II. It was suggested that WHO should continue collecting data on the 
therapeutic usefulness of the substance, for another review. 

III. EXPERT COMMITTEE ON DRUG DEPENDENCE, TWENTY-SEVENTH MEETING 

5. The Expert Committee on Drug Dependence, which met from 24 to 28 September 1990, 
reviewed substances - benzodiazepines, propylhexedrine and 
delta-9-tetrahydrocannabinols - as well as exemptions under Article 3 of the 1971 
Convention. This was the first meeting of the Expert Committee to be held after the 
approval, by the Executive Board, of the revised guidelines for the WHO review of 
dependence-producing psychoactive substances for international control. 

6. Having reviewed the 34 benzodiazepines currently in Schedule IV of the 1971 
Convention, the Committee was of the opinion that the following 19 substances were 
appropriately controlled at their present level in Schedule IV: alprazolam, bromazepara, 
chlordiazepoxide, clobazam, clonazepam, clorazepate, flurazepara, halazepam, ketazolam, 
lorazepam, lormetazepam, medazepam, midazolam, nimetazepara, nitrazepam, oxazepam, 
prazepam, temazepam and triazolam. On the other hand, the Committee noted a continued 
high incidence of abuse and illicit activity involving diazepam and flunitrazepam, and 
few or no reports of abuse or illicit activity with regard to camazepam, clotiazepam, 

1 WHO Technical Report Series, No. 787, 1989. 
2 Document EB85/1990/REC/1, Annex 7. 
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cloxazolam, delorazepam, estazolam, ethyl loflazepate, fludiazepam, haloxazolam, 
loprazolam, nordazepam, oxazolam, pinazepam and tetrazepam. The Committee therefore 
recommended that WHO continue to monitor these substances so as to collect enough data to 
determine whether or not they should be placed under critical review for possible 
rescheduling in the future. 

7. The Committee also continued the critical review of brotizolam, etizolam and 
quazepam initiated at its twenty-sixth meeting, and concluded that these substances did 
not require international control at the present stage. 

8. The Committee at its twenty-fifth meeting in 1988 reviewed propylhexedrine, 
following a notification by the Government of the United States of America concerning its 
descheduling, but decided to postpone its conclusion until 1990• This year the Committee 
examined new data confirming the absence of significant public health problems, and 
recommended that propylhexedrine be removed from international control under the 1971 
Convention. 

9. As suggested by the Commission on Narcotic Drugs, the Committee reviewed additional 
data on the therapeutic usefulness of dronabinol, bearing in mind the various concerns 
expressed by the Commission. It concluded that dronabinol has therapeutic usefulness 
which is limited, but definitely greater than that of the other substances in Schedule I, 
and comparable to a number of drugs in Schedule II. However, it noted that the 
therapeutic usefulness may vary from country to country depending on such factors as the 
prevalence of cancer and the extent of use of cancer chemotherapy. Dronabinol's abuse 
liability was assessed to be substantially lower than that of cannabis, based on an 
examination of other determinants of abuse liability which involve social factors such as 
popularity, availability and price. Although the available data on therapeutic 
usefulness concerned only dronabinol, taking into account the practical forensic 
analytical problems associated with making a legal distinction between the isomers, the 
Committee recommended that all the stereochemical variants of 
delta-9-tetrahydrocannabinol be transferred together from Schedule I to Schedule II. 

10. In response to the concerns expressed by the Commission, the Committee assessed the 
possibility of the transfer of delta-9-tetrahydrocannabinol and its stereochemical 
variants, including dronabinol, from Schedule I to Schedule II leading to an increase in 
their abuse and that of cannabis. The Committee considered it unlikely that this change 
in the scheduling status would favour the economic viability of illicit supply of 
dronabinol, in view of the massive availability of cannabis, a strong competitor of 
natural origin, at relatively low cost. It also considered it unlikely that the official 
recognition of therapeutic usefulness of dronabinol would have a significant influence on 
the current very high level of cannabis abuse. 

11. The 111 preparations containing butalbital, chlordiazepoxide and phénobarbital, 
exempted from certain control measures under the 1971 Convention by the Government of the 
United States of America, were reviewed in accordance with the revised guidelines. The 
Committee was concerned about the possibility that some of these preparations, or 
psychotropic substances extracted from them, might be abused if exported to other 
countries. It recommended that the exemption from export control measures (under 
Article 12) of the 55 preparations containing butalbital, which is in Schedule III of the 
1971 Convention be terminated. 

12. Taking into account these recommendations, the Director-General communicated to the 
Secretary-General of the United Nations, WHO's assessments and recommendations concerning 
propylhexedrine, delta-9-tetrahydrocannabinol and its stereochemical variants, and the 
exempted preparations notified by the Government of the United States of America. They 
will be discussed by the United Nations Commission on Narcotic Drugs at its thirty-fourth 
session (Vienna, 30 January - 8 February 1991). 


