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Dr Hu Ching-Li, Assistant Director-General, welcomed the Programme 
Planning Working Group (PPWG) on behalf of the Director-General, 
Dr H. Mahler. In particular, he noted with pleasure the presence of 
representatives from the United Nations Division of Narcotic Drugs (UNDND), 
United Na tions International Narcotics Control Board (INCB), International 
Criminal Police Organization (INTERPOL), and a number of Collaborating 
Centres. He informed the Group that WHO needed its advice, as envisaged in 
the Guidelines (MNH/PAD/86. 5), concerning: ., 

L 
the Critica! Review document (prepared by the Secretariat for review 
by the Expert Committee on Drug Dependence (ECDDn as a summary of 
all relevant data on a substance; 

psychoactive substances (for review by the ECDD); 

establishing an ad hoc group, involving consultants, supporting the 
development of collaborating cent~es, or other aspects of the 
infrastructure for the Review, at international and national levels; 

long-range planning of the WHO Review; and 

procedures for the WHO Review. 

The WHO review, which help to ascertain the benefit/risk ratio of a 
substance, are part of a core activity in the UN system to prevent drug abuse. 

He noted that the international community was in an interesting phase in 
flnding answers to the grave problems of illicit drug trafficking. The 
lnternational Conference on Drug Abuse and Illicit Trafficking (ICDAIT) in 
June 1987 had given new ímpetus to efforts by national and internat.ional 
agencies and non-governmental organizations. The Declaration and the 
Comprehensive l1ultidisciplinary Outline (CMO), approved by ICDAIT, had been 
examined by the 10th Special Session of the UN Commission on Narcotic Drugs in 
Vienna. This examlnatlon had been requested by the UN General Assembly in 
December 1987 to implement the CMO at national and internationa1 levels. He 
noted that ~HO was glad to have participated in the discussions, and looked 
forward to further e lose collaboration with national and UN agencies. 

He specified the objectives of the meeting: 

to give advice on the completeness of the Critical Review, to be 
placed befare the 25th ECDD on 18 April 1988; 

to advise on substances which should be reviewed by the 26th ECDD; 

to advise on substanees for pre-rev.iew in future PPWGs; 

to advise on llst of exempted preparations as proposed by the USA 
and ThaiL'l'ld; 

to consider guidelines for selecting substances for pre-::-eview by 
IVHO; 

to advise WHO on other actions for the rational use of psychoactive 
substances, in the light of che discussions at Vienna during the 
10th Speclal Session of the U~ Commission on Narcot.ic Drugs. 
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Dr T. Mork was elected Chairman of the Working Group, Dr A.H. Ghodse was 
elected Vice-Chairman, and Dr J. Woods was appointed Rapporteur. 

Mr P.K. Bailey (UNDND) noted that the Commission had agreed with WHO 
recommendations, made by the 24th ECDD on control of substances under the 
Conventions, and that following the ICDAIT, the lOth Special Session of the 
Commission had produced a number of resolutions of interest to the PPWG, 
(Both matters are treated in greater detail later in the report). 

Mr A. Bahi (INCB) regretted that the Board had not been able to 
participate in many relevant activities due to severe financial restrictions. 

Mr T. Woodworth (INTERPOL) summarized international trafficking of licit 
and illicit psychotropic substances. The most frequently reported seizures 
for 1985 through 1987 had been methaqualone, secobarbital, fenethylline, and 
several benzodiazepines. He noted that illicitly produced methamphetamine and 
amphetamine posed significant problems for law enforcement authorities in 
several regions. He expressed concern over their continued, large-scale 
movement into African countries. LSD traffic seemed to be increasing, and 
there was continued traffic of MDMA in Europe. 

Dr M. Carballo (Chief, Social and Behavioural Research Unit, Global 
Programme on AIDS, WHO) noted that the intravenous drug addict was a major 
transmitter of AIDS. WHO's research programme was one in which the drug 
users' behaviour would be described in far greater detail attempting to assess 
the behaviour and its relation to transmission of the virus. The Unit would 
look at interventions helping to control the spread of AIDS and the use of 
educational and health support systems in different places. There was a 
discussion on approaches to supplying free needles to the intravenous drug 
addict and the problems of evaluation of such programmes. A number of PPWG 
members emphasized the great need to treat drug addicts who had not got AIDS. 

2. Presentations by NGOs and representatives of individual pharmaceutical 
manufacturers 

Dr R. Arnold (International ·Federation of Pharmaceutical Manufacturers 
Associations (IFPMA)) introduced issues of interest to his organization, 
presented in detail later. He expressed the general enthusiasm of his 
organization for the cooperative attitude of WHO towards IFPMA. 

Dr Karlheinz Reese (World Federation of Proprietary Medicine 
Manufacturers) expressed interest in cooperating with WHO with marketed 
over-the-counter products if they posed problems of abuse. 

Dr A. Herxheimer (International Organization of Consumers Unions) noted 
with pleasure the cooperative research, planned by IFPMA and WHO, on the 
impact of drug scheduling with reference to benzodiazepines. He stressed the 
great need for impartiality in the study. 

Ms M. Cone (IFPMA) listed the concerns of her organization about WHO 
activities on substance regulation: 

agreement on principles for substance selection; 
comments on the Critical Review by individual manufacturers; 
cooperation in the epidemiological study of the impact of scheduling on 
benzodiazepines use and abuse; 
the compilation by the IFPMA of a catalogue of educational materials 
on drug abuse (this would be shared with WHO). 
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An addendum to the Critical Review (MNH/PAD/87.11. Rev. 1 Add. 1) also 
gives details of discussions which took place during the meeting. 

Mr M. Foley (Abbott Laboratories, USA) discussed information on pemoline 
in Nigeria. His company had not found a problem after talking with health 
officials and their company representatives. He claimed that there was no 
apparent street problem; no pemoline had been seized according to Abbott's 
informants. He suggested that international control of the substance was 
inappropriate though, if firms in United Kingdom were shipping to Nigeria, it 
would be important to inform the country about the consignment. 

Mr Foley also stated that two studies of drug preference for pemoline 
since the last review by WHO showed no reinforcing effect in normal subjects. 

He suggested a meeting on the abuse and illicit traffic of pemoline in 
Africa so that facts would be made public. 

Mr I. Wiesen (Boehringer Ingelheim Pharmaceutical, USA)) made general 
comments on clonidine, and introduced Dr T. Strasser (Secretary General, World 
Hypertension League) who noted that hypertension was a prevalent disease in 
society. He claimed that clonidine had an important place in therapy as a 
second-line treatment, either alone or in combination with another 
antihypertensive, and that approximately 3 million people had been treated 
without problems of drug abuse among the patients. 

Dr H. Kleber (Boehringer Ingelheim Zentrala, Federal Republic of Germany) 
reported the discovery of the usefulness of clonidine in treating opioid 
withdrawal. He claimed that it was the only effective substance without 
having opioid-receptor mediated activity. Little, if any, abuse had occurred; 
there appeared to be greater dysphoria than euphoria produced by the drug. 
Dr Kleber knew of only one report of use by narcotic addicts; its abuse was 
transient and in combination with diazepam. 

Dr J. Spooner (Sterling-Winthrop Group Ltd., UK) suggested that 
pentazocine abuse was declining and hoped re-evaluation would lead to 
reclassification to Schedule IV of the Convention on Psychotropic Substances. 

Dr J. Lewis (Reckitt & Colman PLC, UK) stated that the Critical Review 
was eminently fair in its treatment of buprenorphine. He suggested two 
sources of information on the agonist-antagonists as background documents -
the recently published Drug and Alcohol Dependence proceedings of the 
Stockholm meeting (Drug and Alcohol Dependence, 1987, Vol. 20, No. 4) and the 
Innsbruck Conference (Drug and Alcohol Dependence, 1985, Vol. 14, No. 3). 

Dr T. Christie (Wyeth International Ltd., USA) stated that since 
meptazinol was marketed in only two countries and there was no international 
traffic, there was no reason to continue the review of this substance. 

Dr C. Pilate (Rhone Poulenc Sante, France) expressed surprise to find 
zopiclone being considered in pre-review. Her company had had little time to 
prepare information, and felt that there were mistakes in the data on the 
substance. She suggested it would be inappropriate to review at this time. 

2.1 Collaboration on other matters 

Dr ~. Sartorius (Director, Division of Mental Health, WHO) acknowledged 
the considerable cooperation of IFPHA and was encouraged to look to further 
collaborative activities. The foci for the immediate future were the 
development of guidelines for the choice of substances for future reviews, the 
study of the impact of scheduling, and the review of the benzodiazepines. 
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3. Reports on activities since March 1987 

3.1 The UN Commission on Narcotic Drugs, February 1988 

It was reported that the recommendations of WHO (Technical Report Series 
761) on the control of analogues of fentanyl and meperidine had been 
implemented and the UN Commission on Narcotic Drugs (UNCND) had decided to 
control those substances. In addition, the Commission, on the proposal of the 
Government of the United States of America and at WHO's recommendation, had 
decided to transfer secobarbital from Schedule III to Schedule II of the 1971 
Convention on Psychotropic Substances and expressly to include racemic 
methamphetamine in Schedule II of the Convention. The UNCND had also decided 
to terminate two exempted preparations, as recommended by WHO. The PPWG noted 
with satisfaction that the Commission had approved a resolution to establish 
an international drug abuse assessment system. WHO had indicated its 
willingness to cooperate fully with UNDND in this project. It had been agreed 
that the UNDND would compile the decisions already taken by the Commission on 
exempted preparations under the 1971 Convention. It had also been suggested 
at the session that the Commission might consider the application of Schedule 
II requirements at the international level to substances in Schedule III. WHO 
had requested the representative of Belgium to cooperate, along with others, 
in investigating the proposal. 

3.2 Report on the International Conference on Drug Abuse and Illicit 
Trafficking (ICDAIT), Vienna, 16-25 June 1987 

It was reported that the ICDAIT meeting had been attended by 
representatives of 148 countries, many at ministerial level. The 
non-governmental organization (NGO) forum had been quite large. Two main 
documents had grown out of the meeting - a Declaration and a Comprehensive 
Multidisciplinary Outline of Activities for the future. The Declaration 
recognizes that drug abuse is a major world problem. Three resolutions had 
been adopted by UNCND at its recent meeting following ICDAIT. One had 
addressed the role of pharmacists in the prevention of drug abuse. Another 
had requested the setting up of an. International Drug Abuse Assessment System 
(IDAAS), which received considerable attention from the PPWG. The Group felt 
that an IDAAS could improve the obligatory reporting of individual countries 
to the Secretary-General and improve information gathering for drug control 
reviews. The third resolution, a draft resolution before ECOSOC, had 
addressed follow-up activities within the UN system and by inter-governmental 
organizations (IGOs) and NGOs. 

3.3 Assessment of issues on controlled substance analogues (designer drugs) 

A meeting was convened in Rabat, 8-11 September 1987, to assess issues on 
controlled substance analogues, such as their manufacture, their pharmacology, 
public health (issues like toxicity and impurity), systems for monitoring 
abuse, and national and international legal issues. The conclusions included 
the need for manuals on designer drugs providing information on chemical 
nomenclature, structure, and street names, chemical characteristics, major 
pharmacological and toxicological effects, pharmacokinetics, symptoms of 
intoxication, autopsy findings and chemical identification and assay. 

The Group's attention was drawn to recent manuals published by UNDND on 
recommended tests to identify various substances, including ring-substituted 
amphetamines. The Group was also informed of the continuing problem of the 
emergence of new compounds. WHO had started to plan, with the Drug 
Enforcement Administration of USA, a follow-up meeting on health issues 
related to "designer drugs". 
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3.4 The role of schools of pharmacy in the rational use of psychoactive 
substances 

The role of pharmacists in the rational use of psychoactive substances 
has been noted in the CMO and at the UNCND meeting. These roles were forged 
by the meeting of the WHO Working Group at St George's Hospital Medical 
School, London, in 1987. The report of this meeting (MNH/PAD/88.1) was 
discussed at the PPWG meeting. This meeting had a number of recommendations 
on future plans for the role of schools of pharmacy and of the pharmacist in 
rational prescription of psychoactive substances. The Group learned that the 
next venue for this programme is with the schools of pharmacy throughout China 
in Chengdu in December 1988. The PPWG strongly supported the proposal to 
publish this report together with the report on the role of medical education 
(MNH/PAD/86.16) for wider circulation. It was recommended that a section on 
curricula content should be added. 

3.5 Training activities on the rational use of psychoactive drugs: WHO 
training activities (1977-1986) 

Professor B. Rexed provided two documents in which past training 
activities of WHO were described and recommendations were made for expansion 
into new aspects of health education for new audiences. The report reviewed 
progress on rational use and monitoring of drug utilization over the last ten 
years. These projects have taken place world-wide largely with the support of 
national health organizations. The PPWG felt that this was valuable since 
over 800 professionals had had training. It was recommended in the reports, 
and supported by the PP\-lG, that these programmes, at earlier stages of 
training, be expanded to the nursing profession; medical and pharmacist 
audiences have been the main focus to date. In addition, regional, 
sub-regional and even smaller groups should be involved in these efforts. 

Professor Rexed in an evaluative review (MNH/PAD/87.14) described the 
types of training activities that had taken place over the past ten years in 
Argentina, Barbados, China, Nigeria, Philippines, USSR, and United Kingdom. 
He noted the aims of establishing the principles of rational prescription of 
therapeutic agents and introducing information on drug dependence. Evaluation 
of the training had not been thorough and could be enhanced by measuring the 
impact on the individual's subsequent professional performance. The audience 
for this training should continue to be health professionals, and they should 
be drawn from small groups of related countries. 

4. Guidelines for selecting substances for review by WHO 

The PPWG was addressed by Dr J. Cohen, Adviser on Health Policy to the 
Director-General of WHO. He discussed the procedures used by the PPWG for 
selecting substances for review. He emphasized that the procedures must be 
transparent, and the justifications for selection strong dUd explicit. In 
addition, the criteria for selection must consider the various interested 
parties and the obligations impos~d by the 1961 Single Convention on Narcotic 
Drugs and the 1971 Convention on Psychotropic Substances. He also noted that 
\JHO would benefit from greater information on the consequences of drug 
control; it was not in a good position to answer questions about the impact of 
scheduling recommendations on the wide variety of outcomes of drug control. 
Recent decisions on the benzodiazeplnes could serve as a model. 
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In the subsequent discussion, the initial implementation of the 1971 
Convention using a class approach to drug review was seen by the PPWG as no 
longer necessary, though information gathering should continue in each of the 
classes about new substances. The PPWG strongly believed that its focus must 
remain on international problems and national problems addressed by the 
international treaties. National problems should receive attention from WHO 
when appropriate since often, they were early signs of international 
problems. The PPWG was also of the opinion that its advice had been used in 
the context of drug control with too little emphasis on the development of 
technical information concerning psychoactive substances. This should be 
remedied with a change in the perception that review of a substance was done 
only with a presumption that significant abuse was happening. Information 
gathering could start before the scheduling decision. 

The PPWG noted that experience has grown since the establishment of the 
PPWG, and it is clear that more attention should be given to re-review of 
substances, with a fresh look at how this should be done. Considerable 
flexibility must be maintained to adapt to changes in drug problems. Care and 
rapid response were worthy objectives in drug review with a clear balance 
among all interested parties. 

With this background in mind, the PPWG considered the drug selection 
procedure as a three-step process. The first was information-gathering on a 
substance; it is widest in scope, taking into account especially similarity to 
known substances under control by the Conventions. The second step 
(especially relevant to the Convention on Psychotropic Substances), was to 
assess any significant public health problems. Further information should 
then be sought about the seriousness and extent of the problem throughout the 
world. As the pre-review developed, the dossier of information would be more 
complete and the decision regarding the selection more easily documented. The 
third step was the formal review according to the WHO guidelines 
(MNH/PAD/86.5) • 

. The PPWG felt that these steps could be described more fully in the form 
of a set of simple principles of selection with a list of definitions 
annexed. Case studies of past decisions could serve as examples and form the 
beginning of a commentary on the selection process. 

An important improvement was the careful statement of the reasons for 
selection in the reports of future PPWG meetings, and in the Critical Review. 
Since there was inadequate time for the preparation of a document on this 
process at present, the PPWG recommended that a consultant be engaged to draft 
the document. A small group should then be convened to review it followed by 
circulation to the PPWG and interested parties for comment. It would be 
presented to the WHO Executive Board in January 1989. 

5. Selection of substances for future review 

5.1 Selection of substances for review by the 26th ECDD 

The 4th PPWG had recommended that all commercially available 
benzodiazepines be considered for a pre-review evaluation. WHO selected those 
which were not reviewed in 1983. The PPWG recommended the following four for 
full review by the 26th ECDD: brotizolam, etizolam, midazolam and quazepam. 
Diazepam was included as a reference standard. These compounds are marketed 
in more than one country, and show dependence potential and similarity to 
other benzodiazepines currently under control by the Convention on 
Psychotropic Substances. 



MNH/PAD/88.3 
page 9 

Additionally, nine other substances were suggested for review because of 
their status as "designer drugs" in the United States of America. They are 
fentanyl analogues (alpha-methylthiofentanyl, para-fluorofentanyl, 
beta-hydroxyfentanyl, beta-hydroxy-3-methylfentanyl, thiofentanyl, and 
3-methylthiofentanyl), and MDA analogues (N-Hydroxy MDA, N-Ethyl MDA (MDE), 
and 4-Methyl Aminorex). 

In addition, the USA had notified the Secretary- General of the United 
Nations that it considers that delta-9-tetrahydrocannabinol should be 
transferred from Schedule I to Schedule II of the 1971 Convention. This will 
also be reviewed by the 26th ECDD. 

5.2 Draft list of substances for review in 1990 

The draft list includes control substances analogues (designer drugs) and 
33 benzodiazepines currently under control by the 1971 Convention on 
Psychotropic Substances. 

The PPWG assumed that the trend for the "designer drugs" would continue, 
and stood ready to review those substances. The 33 benzodiazepines currently 
controlled under the Convention on Psychotropic Substances needed 
re-evaluation with respect to potential abuse, similar to the psychotropic 
substances in Schedule IV, and with respect to actual abuse constituting 
public health problems. 

When the 33 benzodiazepines were scheduled in 1984, very limited 
information was available on several of them. Since there is now more 
information the PPWG thought that it might be possible to discriminate among 
them (allowing both the possibilities of descheduling, rescheduling or 
reaffirmation of equivalence). 

In the work of the WHO Secretariat for the implementation of the 
Treaties, the PPWG recommended that information-gathering be initiated. This 
should incorporate scientific knowledge from the general world literature and 
other sources, to improve the technical intelligence and data base of WHO. 

The PPWG suggested information-gathering in three drug groups, some of 
which had been previously mentioned in PPWG reports: 1) one group was the 
antihistamines, long-associated with substances of abuse. These have 
occasionally been used alone but are far more often used to potentiate other 
substances (e.g., morphine-tripelennamine, so-called "blue velvet"). Another 
group was anticholinergics. Finally, there was a set of non-opioid isomers 
that did not have narcotic receptor mediated actions. The PPWG considered 
that a case might be made for removing them from the Single Convention on 
Narcotic Drugs to help the development of new therapeutic aeents. This 
information could be used by the PPWG in improving the general data base on 
those substances that are controlled. 

The PPWG recommended that the classes of therapeutic agents mentioned in 
the 4th PPWG report (WHO/MNH/PAD/87.2, para. 5.3) should be monitored by the 
Secretariat, but saw no need for an extensive review of any class in the near 
future. 

For the long-range plans, it was suggested that the Secretariat gather 
information on the therapeutic usefulness of amphetamine and methamphetamine 
as recommended by the 24th ECDD. This could lead to rescheduling. 

For consideration at next year's PPWG, the Group suggested that the 
Secretariat should contact regional offices for information on national 
abuse/drug problems. The questions should be straightforward and directed 
toward identifying new and current control problems. These questions should 
be addressed by the regional offices to drug abuse regulatory agencies within 
individual c:ount ries. 
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6. Examination of the Critical Review for the 25th ECDD 

After a brief discussion of the criteria set out in paragraph 39-40 of 
EB77/1986/REC/l (Annex 9) for review of the document, individual substances 
were taken up by the PPWG and submitted to the ECDD for consideration: 
bromisoval, buprenorphine, butorphanol, carbromide, clonidine, dezocine, 
meptazinol, nalbuphine, paraldehyde, pentazocine, propylhexedrine, and 
pyrovalerone. 

The Group learned that laboratory analyses of heroin seizures from many 
areas of the world frequently, and increasingly, contained percentages of 
methaqualone. The INTERPOL representative noted that many national control 
bodies (NCBs) had reported heroin seizures containing methaqualone and there 
were indications that South West Asia was a primary source for methaqualone. 
The number of methaqualone seizures reported to INTERPOL was substantial 
during 1985 through 1987. He added that the seizure figures for 1987 could be 
updated for presentation to the ECDD. TI1e PPWG noted with considerable 
concern the increase in seizures of these heroin-methaqualone mixtures. 

INCB reported that the updated information on medical requirements 
indicated a reduced need for methaqualone. Nevertheless, the substance 
continued to be used in 30 countries, 12 of which were using quantities 
ranging between 200 and 3500 kg. These data were included in the addendum to 
the Critical Review. 

The INTERPOL representative provided detailed information on large-scale 
shipments of pemoline to Nigeria by several pharmaceutical companies. He 
stated that national authorities were investigating the pemoline situation and 
that seizures in the illicit traffic had been made. 

It was noted that at the lOth Special Session of the UN Commission on 
Narcotic Drugs the representatives of the Federal Republic of Germany, 
Nigeria, and the United Kingdom had made comments regarding pemoline.* Their 
comments are taken verbatim: 

*CND lOth Special Session/996th Meeting. 09/02/1988, 

FRG: " Finally, Mr Chairman I would like to inform you that we are 
considering to control pemoline because we made similar findings as the 
Board on the international trade in this substance." 

NIGERIA: ",,, I will also like to thank INCB for reporting on pemoline 
even though it is not yet under international control. Our Government is 
aware of the threat posed by the illegal trade and use of this 
substance. Our national authorities are working out an effective method 
of control of the substance," 

UNITED KINGDOM: ",,, My second comment relates briefly to pemoline, on 
which the World Health Organization and one or two other countries have 
made comments. It is disturbing if this substance is being increasingly 
abused and indeed in the United Kingdom we have made some seizures within 
the recent past of tablets which have been diverted from the illicit 
export trade and they are cases awaiting trial under United Kingdom 
domestic law, so we are keeping the traffic in this substance closely 
under review," 
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It was also noted that INCB had been informed of several cases of 
pemoline shipments to countries which did not authorize its import; one case 
of import certificate theft has been brought to its attention. The other 
information on methaqualone and pemoline in the Critical Review was considered 
appropriate to transmit to the ECDD as a complete file. 

The usefulness of the abstracts compiled in the Critical Review was 
questioned. The PPWG considered that the selection of abstracted papers was 
rather arbitrary and based on ease of entry. The Secretariat said that it 
would ask ECDD about their usefulness and their presentation. 

7. Notifications of exempted preparations 

7.1 United States of America 

The Government of United States of America had notified the 
Secretary-General of the United Nations that, in accordance with article 3, 
para 3 of the 1971 Convention, it had decided to exempt the following 
preparations from control set forth in the Convention for Psychotropic 
Substances. The government confirms it shall apply the mandatory measures of 
control by article 3, para 3 (a) to (f) of the 1971 Convention to the 
preparations mentioned below. Information regarding the total quantity 
used/exported and the presence of public health and social problems, if 
present, was available to the Group. The Group applied the WHO 
recommendations for review of exempted preparations listed in Technical Report 
Series 761. The preparations (with the amounts of substances contained) are: 

1. Schedule II substance: 

Name of preparation: 

Composition: 

2. Schedule IV substance: 

Name of preparation: 

Composition: 

Name of preparation: 

Composition: 

Levomethamphetamine 

Vicks Inhaler 

Levomethamphetamine 
Special Vicks Medication 
(menthol, camphor, 
methylsalicylate, 
bornyl acetate) 

Propylhexedrine 

Benzedrex Inhaler 

Propylhexedrine 
Menthol 
Aromatics 

Dristan Inhaler 

50 mg 
150 mg 

250 mg 
12.5 mg 

Propylhexedrine 250 mg 
Camphor 
Eucalyptol methol mineral oil 

The Group considered that no further WHO action was necessary and that the 
notification could be filed. 
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7 • 2 Thailand 

The Government of Thailand, pursuant to article 3, para 3, of the 1971 
Convention, has granted exemption to seven preparations, containing 
psychotropic substances, from certain measures of control provided for in that 
Convention. All the preparations contain phenobarbital. They are exempted 
from all control provided for in the 1971 Convention except for mandatory 
measures required by article 3, para. 3(a) to {f) and for the requirements of 
article 9, para 1. Information on the total quantity used/exported and the 
presence of public health and social problems was available to the Group. The 
Group applied the WHO recommendations for exenpted preparations listed in 
Technical Report Series 761 and recommended that no further action is needed 
on the part of WHO and the notification could be filed. The preparations 
(with the amounts of substances contained) are: 

Name of preparation 

Belladenal 

Bellercap 

Bellergal (sugar-coated) 

Bellergal (S/C) 

Bellergal (retard) 

Neuramizone 

Phenobella 

Com12osition 

(per tablet) 
Alkaloids of Belladonna leaf 
Phenobarbital 

(per capsule) 
Atropine sulfate 
Hyoscyamine sulfate 
Phenobarbital 

(per tablet) 
Alkaloids of Belladonna 
Ergotamine tartrate 
Phenobarbital 

(per tablet) 
Alkaloids of Belladonna leaf 
Ergotamine tartrate 
Phenobarbital 

{per tablet) 
Alkaloids of Belladonna leaf 
Ergotamine tartrate 
Phenobarbital 

(per tablet) 
Alkaloids of Belladonna dry extract 
Ergotamine tartrate 
Phenobarbital 

(per tablet) 
Alkaloids of Belladonna dry extract 
Alkaloids of Ergot dry extract 
Phenobarbital 

0. 25 mg 
50.00 mg 

0.0194 
0.1037 

16.2 mg 

0.1 mg 
0.3 mg 

20.0 mg 

0.1 mg 
0.3 mg 

20.0 mg 

0.2 mg 
0.6 mg 

40.0 mg 

0.1 mg 
0.3 mg 

20.0 mg 

0.1 mg 
0.3 mg 

20.0 mg 

mg 
mg 
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1. Seminar at Chengdu, Sichuan Province, People's Republic of China, 
10-21 December 1988 on the role of schools of pharmacy in the 
rational use -of psychoactive substances 

Following the interest at the UNCND in the WHO report on "The Role of 
Schools of Pharmacy in the Rational Use of Psychoactive Substances", the Group 
was told that WHO had planned in cooperation with the Ministry of Public 
Health of China, the School of Pharmacy at West China University of Chengdu 
and the United Nations Fund for Drug Abuse Control (UNFDAC), to convene a 
meeting to which representatives of all the schools of pharmacy would be 
invited. There would also be participants from medical education and drug 
abuse control. This meeting would review the situation in China, and suggest 
improvements. 

2. The role of schools of dentistry in the rational use of psychoactive 
drugs 

The Group believed that a global review of the facilities available to 
schools of dentistry and other dental institutions would be a useful step 
towards the rational use of psychoactive substances by dentists. 

3. Data on drug utilization 

The Group was informed of WHO's plans to convene a group where clinical 
pharmacologists, psychiatrists, general practitioners, and drug control 
administrators would meet representatives of INCB and WHO and discuss how to 
obtain data on the use of psychoactive drugs. The selection of methods and 
their application in society would be followed. 

4. The Group welcomed the initiative of IFPMA, in collaboration with 
WHO, to study the impact of scheduling benzodiazepines (detailed plan below). 

5. Plans were also noted to review in 1989 the role of schools of 
nursing in the rational use of psychoactive substances. 

8.1 Assessing the impact of schedulin-g psychotropic substances 

The Secretariat announced that a study would cover developments since 
benzodiazepines had been placed under international control in 1984. It would 
be carried out in several countries in which benzodiazepines are controlled. 
In preliminary discussions with IFPMA, it had been agreed that the selection 
of benzodiazepines for detailed enquiry would be made in collaboration with 
national authorities. The enquiry would gather data on the social, economic, 
medical and legal impact. 

The study would include a review of literature, joint work with WHO 
collaborating institutions, and a field study in four countries selected 
jointly with IFPMA. The benzodiazepines on the market in those countries 
would be the focus of the enquiry. Information would be obtained from experts 
from different disciplines, e.g. doctors, pharmacists, health economists, 
social scientists, psychiatrists, drug controllers and law enforcement 
officers, as well as from the general public. The review could begin by 
listing the drugs available, their utilization data, their price (both in 
legal and illegal markets), the public health and social benefits, problems 
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associated with their use, alternative methods of treatment, or availability 
of other drugs to addicts. A detailed survey of regulations would be 
undertaken, and participation of experts from industry would make use of their 
expertise and knowledge. UNDND, INCB and INTERPOL would also be involved. 

Actions in the initial stage would be: 

i) Preparation of a detailed plan of investigation; a small group of 
consultants would be invited in May 1988 to help. 

ii) Contacts with governments and collaborating institutions. 

iii) Consultations at national level to agree on timetables and 
adaptation of a study protocol. 

iv) Beginning of field work (to last about a year). 

Actions in the next stage would be: 

i) Completion of data collection and analysis. 

ii) Drafting of the final report and review in consultation with experts 
from the countries concerned and other consultants. 

iii) Publication of the results. 

Details of the possible indicators to be used are available from the 
Secretariat. 

9. Recommendations 

The PPWG made the following reco~nendations: 

1. Important inform~tion for decisions on drug control is assessment of 
therapeutic usefulness. Using the current data-gathering procedures, 
significant information is not forthcoming. There should be a good working 
definition (Joldal, MNH/PAD/86.9 and the Report of a meeting on assessment of 
therapeutic usefulness of psychotropic substances, MNH/PAD/84.15) with a 
distinction from relative efficacy. Information should then be sought in a 
systematic manner for future reviews. 

2. Controversy has arisen over which convention governs the control of a 
compound (e.g., pentazocine). WHO should study the development of guidelines 
to assign substances to one of the two conventions on psychoactive substances. 

3. The Group welcomed WHO's additional effort to collect data through a 
circular letter signed by the Director-General. It would be useful for the 
PPWG to review WHO's efforts for data collection and the supplementary data 
gathered by UNDND and INTERPOL at the 6th PPWG. 

4. WHO should establish informal contact with the drug control 
authorities of some selected countries to obtain basic information identifying 
drugs and substances recently controlled, or proposed for control, under laws 
relating to drug abuse and illicit traffic. This information could then be 
used for further detailed inquiry. 
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5. WHO, in cooperation with the Drug Enforcement Administration of USA, 
should organize a small conference of experts on practical tasks to implement 
recommendations of the Rabat Conference entitled "Assessment of issues 
relative to illicit substances of abuse and controlled substances analogues" 
(MNH/PAD/87.13) in September 1987. This might include drafting model 
legislation, reporting protocols and other measures for the use of competent 
authorities. 

6. WHO should consider increasing the resources allocated from its 
regular budget to fulfil its role 1,mder the Single Convention on Narcotic 
Drugs and the Convention on Psychotropic Substances as well as the tasks that 
WHO was requested to perform by ICDAIT in a resolution "International 
Conference on Drug Abuse and Illicit Trafficking" approved by the lOth Special 
Session of the UNCND and forwarded to ECOSOC. 
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DRAFT AGENDA.FOR THE 
26TH EXPERT COMMITTEE ON DRUG DEPENDENCE 

Geneva, 17-22 April 1989 

I. Welcoming Remarks 

II. Introduction 

Ill. Substances to be reviewed (see attached list) 

1. Substance identification 

2. Chemistry 

3. General pharmacology 

4. Toxicology 

5. Pharmacokinetics 

6. Dependence potential 

ANNEX 1 

7. Nature and magnitude of public health and social problems 

8. Epidemiology of drug use and abuse 

9. National control 

10. Therapeutic usefulness 

11. Production, consumption, and international trade 

12. Illicit manufacture, illicit traffic, and related information 

IV. Decisions regarding control of individual drugs: 

i. The need for control 

ii. Under what Convention should the drug be controlled? 
iii. Degree of control warranted 

V. Notifications - if any are received 

VI. WHO's response to post ICDAIT resolution on "International Conference on 
Drug Abuse and Illicit Trafficking" approved by the lOth Special Session 
of the UN Commission on Narcotic Drugs 

VII. Conclusions and recommendations 
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List of substances to be reviewed by the 26th ECDD 

1) Benzodiazepines 

brotizolam 

etizolam 

midazolam 

quazepam 

diazepam will be used as a standard of reference 

2) Controlled substances analogues 

a) Fentanyl analogues 

alpha-methylthiofentanyl 

para-fluorofentanyl 

beta-hydroxyfentanyl 

beta-hydroxy-3-methylfentanyl 

thiofentanyl 

3-methylthiofentanyl 

b) MDA analogues 

N-Hydroxy MDA 

N-Ethyl MDA (MDE) 

4.,'1ethyl Aminorex 

3) Delta-9-tetrahydrocannabinol 
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PROVISIONAL AGENDA FOR THE 
6th PROGRAMME PLANNING WORKING GROUP 

Geneva, 27 February - 5 March 1989 

1. Welcome address 

2. Election of officers 

3. Address by Director, Division of Mental Health 

4. Address by Representatives of UNDND, INCB and INTERPOL 

5. Adoption of agenda 

6. Introduction to the agenda and working files 

7. Discussions with non-governmental organizations 

ANNEX 2 

7.1 Concerning activities related to the assessment of drugs under the 
Treaties 

7.2 Concerning collaboration on other matters 

8. Report and discussions of activities undertaken since March 1988 

8.1 Report of the UN Commission on Narcotic Drugs of February 1989 

8.2 Report of the Director-General to EB83 of January 1989 on action in 
respect of International Conventions on Narcotic Drugs and 
Psychotropic Substances and discussions at the Board 

8.3 Progress report on project "Impact of scheduling benzodiazepines" 

8.4 Data collection efforts of WHO 

8.5 WHO response to the Commission's resolution on post ICDAIT activities 

9. Assessment of the experience gained in the implementation of the 
Guidelines for the WHO Review of Dependence-Producing Psychoactive 
Substances for International Control. 

9.1 Guidelines for selecting substances for review by WHO. 
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10. Selection of substances for future review 
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10.1 Final selection of substances for review by the 27th ECDD 

10.2 Draft tentative list(s) of substances for review in 1991 

11. Examination of Critical Review for the 26th ECDD 

11.1 Notifications, if any 

12. WHO's Plan of activities to be undertaken in 1989/90 

13. Other business 

14. Recommendations and conclusions, finalization of report 
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LIST OF BACKGROUND DOCUMENTS 

ANNEX 3 

AVAILABLE TO THE 5TH PROGRAMME PLANNING WORKING GROUP 

1. Progress report on collaboration between WHO and IFPMA in matters 
relating to reducing drug abuse (November 1987) 

2. Report of the UN Commission on Narcotic Drugs (February 1988) 

3. Assessment of issues relative to illicit substances of abuse and 
controlled substance analogues (Designer Drugs) (MNH/PAD/87.13) 

4. Developing indicators of illicit use of analogues and similar abuse 
patterns by Professor W. Keup 

5. Report of the London meeting on the role of schools of pharmacy in the 
rational use of psychoactive substances and its follow-up (MNH/PAD/88.1) 

6. Report of the Director-General of WHO to the Executive Board in January 
1988. Document EB81/24 and the discussions 

7. WHO training activities (1978-1986) by Professor B. Rexed (MNH/PAD/87.14) 

8. The rational use of psychoactive drugs, WHO projects and studies on 
monitoring and training, A summary review of the years 1978-1987 by 
Professor B. Rexed 

9. Draft criteria for selection of substances for pre-review by WHO 

10. Data sheets on Benzodiazepines by Kline, Tol1iver and Griffiths 

11. Report of the WHO/PAHO/DEA(USA) meeting on development of strategies and 
procedures for "pre-review" of psychoactive substances by WHO, June 1987 
(MNH/PAD/87.9) 

Note for the record by Dr J. Cohen of 19 November 1987 on meeting with 
representatives of IFPMA 

13. Critical review for the 25th Expert Committee on Drug Dependence 
(MNH/PAD/87.11. Rev. 1) 

14. Notification from USA regarding exempted preparations of 
levomethamphetamine and propylhexedrine (DND 421/12(2) USA, DND 411/1(2)) 

15. Notification from Thailand regarding exempted preparations 
(NAR/CL.l8/1987, DND 421/12(2) THAI) 

16. Notification from USA regarding Delta-9-tetrahydrocannabinol (DND 
421/12(1-37), DND 411/1(2) WHO) 

17. WHO's plans of activities to be undertaken in 1988/89 
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16. Report of the 4th Programme Planning Working Group (MNH/PAD/87.2) 

17. Report of meeting on collaboration with pharmaceutical industries and 
international agencies in reducing drug abuse, January 1987 (MNH/PAD/87.1) 

18. Administrative procedures related to exempted preparations of 
psychotropic substances by Professor B. Rexed 

19. Technical Report Series 729, 741 and 761 
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5TH PROGRAMME PLANNING WORKING GROUP 

PARTICIPANTS 

ANNEX 4 

Dr B. Claver, Chief of Service, Psychiatric Unit, Abidjan Central 
Hospital, B.P. 8137, Abidjan, Ivory Coast 

Professor A.H. Ghodse, Professor and Director, Department of Addictive 
Behaviour, St. G~orge's Hospital Medical School, University of London, 
Cranmer Terrace, London SW17 ORE, U.K. (Vice Chairman) 

*Dr A.J. Khan, Director-General of Health, Ministry of Health, Special 
Education and Social Welfare, Government of Pakistan, Pakistan 
Secretariat Block C, Islamabad, Pakistan 

*Dr Liew Kee Hooi, Director of Pharmaceutical Services, Pharmacy Division 
Ministry of Health, M.M.A. Building, Pahang Road, 53000 Kuala Lumpur, 
Malaysia 

Dr T. Mork, Director-General of Health, Directorate of Health, 
P.O. Box 8128-Dep., 0032 Oslo, Norway (Chairman) 

Dr V.M. Bulaev, Chief of the Department of General and Forensic 
Psychiatry, V.P. Serbsky All-Union Research Institute, Moscow, USSR 

Professor J. Woods, Professor of Pharmacology and Psychology, University 
of Michigan Medical School, Ann Arbor, MI 48109-0010, 
U.S.A. (Rapporteur) 

Representatives from other organizations: 

United Nations International Narcotics Control Board 

Mr A.A. Bahi, Secretary of the International Narcotics Control Board, 
Vienna, Austria 

International Criminal Police Organization 

Mr Terrance W. Woodworth, !GPO-INTERPOL Drugs Sub Division, 
Saint-Cloud, France 

Mr !an H. Bain, Specialist Officer of the Drugs Sub Division, General 
Secretariat of !GPO-INTERPOL, Saint-Cloud, France 

United Nations Division on Narcotic Drugs 

Mr P.K. Bailey, Secretary, UN Commission on Narcotic Drugs, 
Vienna, Austria 

United Nations Funds for Drug Abuse Control 

*Mr H. Emblad, Senior Director, Vienna, Austria 

*Unable to attend 
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WHO collaborating centres in research and training on drug dependence: 

National Institute on Drug Abuse 

Dr James Cooper, Associate Director for Medical/International Affairs, 
National Institute on Drug Abuse, Rockville, MD, USA 

Instituto Mexicano de Psiquiatria, Mexico 

*Professor R. de la Fuente, Instituto Mexicano de Psiquiatria, Antigua 
Camino A, Xochimilco 101, Mexico 22 D.F., Mexico 

The Alcoholism and Drug Addiction Research Foundation of Ontario (Toronto, 
Canada) 

*Dr James Rankin, The Alcoholism and Drug Addiction Research Foundation 
of Ontario, 33 Russell Street, Toronto, Canada M5S 2Sl 

Universiti Sains Malaysia 

Professor V. Navaratnam, Director, National Drug Research Ctr, University 
of Science, Minden Penang 118000, Malaysia 

Institute of Health Science Research (Chulalongkorn University, Bangkok, 
Thailand) 

*Dr V. Poshyachinda, Institute of Health Science Research, Chulalongkorn 
University, Bangkok, Thailand 

Non-governmental and other organizations: 

International Federation of Pharmaceutical Manufacturers Association 

Dr Richard Arnold, Executive Vice President, International Federation of 
Pharmaceutical Manufacturers Association, 67, rue de St Jean, 
1201 Geneva, Switzerland 

Miss Margaret Cone, Vice-President for Scientific Affairs, International 
Federation of Pharmaceutical Manufacturers Association, 
67 rue de St Jean, 1201 Geneva, Switzerland 

Dr John W. Lewis, Research/Development Director, Reckitt & Colrnan PLC, 
Pharmaceutical Division, Dansom Lane, Kingston-upon-Hull, UK 

Dr John B. Spooner, Sterling-Winthrop Group Ltd., Sterling Winthrop 
House, Onslow Street, Guildford, Surrey, UK 

Mr Michael Foley, Director US Regulatory Operations, Abbott Laboratories, 
Abbott Park, North Chicago, Illinois 60064, USA 

Dr T. Christie, Vice President Medical Affairs, Wyeth International 
Limited, P.O. Box 8616, Philadelphia, USA 

Mr C. O'Keefe, Vice President Government Affairs, Sterling Drug Inc., 
1615 L Street NW, Washington D.C. 20036, USA 
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Dr C. Pilate, Psychiatre, Rh6ne Poulenc Saute, 40 rue Raymond Aron, 
92160 Antony, France 

Dr Serge Baumgartner, F. Hoffmann-La Roche & Co. Ltd., P.O. Box 4002, 
Basle, Switzerland 

Mr Malcolm Lloyd-Smith, Assistant Director of Regulatory Affairs and 
Compliance, Du Pout de Nemours International SA, Biomedical Products 
Department, S0-52, route des Acacias, 1211 Geneva 24, Switzerland 

Professor Stig Agurell, Research Director, Astra Lakemedel AB, Research 
and Development Laboratory, 15185 S~dert~lje, Sweden 

Mr Robert T. Angarola, Hyman, Phelps & McNamara, P.C., Attorneys at Law, 
1120 G. Street, N.W., Washington D.C. 20005, USA 

Dr Herbert Kleber, c/o Boehringer Ingelheim Zentrala GmbH, 6507 Ingelheim 
am Rhein, Federal Republic of Germany 

Dr Anders Tamsen, Ass. Professor, Astra Lakemedel AB, Strangnasvagem 44. 
S-15185 S~dert~lja, Sweden 

Ms M. Niess, Abbott Laboratories, Abbott Park, North Chicago, Illinois 
60064, USA 

Dr Thomas Strasser, World Hypertension League, c/o International Green 
Cross, 20 Avenue du Bouchet, 1209 Geneva, Switzerland 

Mr I. Wiesen, Boehringer Ingelheim Pharmaceutical Inc., 90 East Ridge, 
P.O. Box 368, Ridgefield, Connecticut 06877, USA 

International Organization of Consumers Union (IOCU) 

Dr A. Herxheimer, Department of Pharmacology, 12th Floor, Laboratory Block, 
Charing Cross Hospital Medical School, London W6 8RF, UK 

World Federation of Proprietary Medicine Manufacturers 

Dr K. Reese, Director-General, World Federation of Proprietary Medicine 
Manufacturers, Buschstr. 4, 5300 Bonn 1, Federal Republic of Germany 

Observers: 

Professor L.S. Harris, Committee on Problems of Drug Dependence, 
Harvey Haag Professor and Chairman, Department of Pharmacology and 
Toxicology, Virginia Commonwealth University, Richmond, VA 23298, USA 

Mr Gene R. Haislip, Deputy Assistant Administrator, Drug Enforcement 
Administration, U.S. Department of Justice, 1405 I Street N.W., 
Washington D.C. 20537, USA 

Dr Robert Veiga, Director of the Medicine Staff, Office of Health Affairs, 
Food and Drug Administration, Rockville, Maryland 20857, USA 
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Dr M. Carballo, Global Programme on Aids, WHO Headquarters, Geneva 
Switzerland 

Professor Marian Fischman, Associate Professor, Department of Psychiatry, 
The Johns Hopkins University School of Medicine, 600 N. Wolfe Street, 
Baltimore, MD 21205, USA (Temporary Adviser) 

Dr M.R. Couper, Pharmaceuticals, WHO Headquarters, Geneva, Switzerland 

Dr Inayat Khan, Senior Medica! Officer, Division of Mental Health, 
WHO Headquarters, Geneva, Switzerland (Secretary) 

Professor Bror Rexed, Professor Emeritus, Meritullinkatu 20Al0, 
_00170 Helsinki 17, Finland (Temporary Adviser) 

Dr Norman Sartorius, Director, Division of Mental Health, 
WHO Headquarters, Geneva, Switzerland 

Mr T. Topping, Office of the Legal Counsel, WHO Headquarters, 
Geneva, Switzerland 

Dr G.M. Weiss, Associate Professional Officer, Division of Mental Health, 
WHO Headquarters, Geneva, Switzerland 


