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Dr Norman Sartorius, Director, Division of Mental Health, welcomed the participants 
to the meeting of the Third Programme Planning Working Group. He emphasized the 
importance of the group as a central instrument in the discharge of WHO responsibilities 
under the International Drug Conventions. 

Dr Sartorius gave a brief overview of the main tasks before the Group this year. The 
first pertains to the further development of procedures for (1) the review of exempted 
preparations, (2) documentation and support of WHO recommendatons to the Commission on 
Narcotic Drugs and of particular importance (3) the selection of drugs for review. 
Secondly the timetable for review of substances as developed by 2PPWG should be examined 
in the light of any new information which may have surfaced since last year. The Group is 
also being asked to advise WHO on activities related to development of various guidelines 
on the clinical assessment of psychoatherapeutic substances for example, and the 
initiative to develop a programme for management of pain. The final task of PPWG was to 
scrutinize the Critical Review of some 31 barbiturates for completeness and acceptability 
prior to transmittal to the ECDD. 

Professor Bror Rexed was elected Chairman of the Group, Professor Cai Zhiji the 
Vice-chairman and Mr Jacques LeCavalier was elected rapporteur. 

2.0 Presentation by NGOs and Representatives of Individual Pharmaceutical Manufacturers 

WHO invited representatives of the International Federation of Pharmaceutical 
Manufacturers Associations (IFPMA), World Federation of Proprietary Medicine Manufacturers 
(WFPMM), International Organization of Consumer Unions (IOCU), International Council on 
Alcohol and Addictions (ICAA) to meet with PPWG and to comment on any agenda items both 
verbally and in writing. Annexes 2 and 3 contain a summary of the verbal points made by 
IFPMA and IOCU. 

In addition, several representatives of pharmaceutical companies commented on 
specific substances included in the Critical Review of 31 barbiturates. The PPWG 
recommended that an addendum to the Critical Review, containing additional information 
presented by the pharmaceutical industry should be prepared for transmittal to ECDD. The 
draft addendum will be circulated to those concerned shortly. 

IOCU, IFPMA and representatives of the pharmaceutical industry also commented at 
length on the WHO selection process for psychoactive substances to be subjected to 
review. Several statements were made as regards the basis of selection of some 25 
non-barbiturate sedatives chosen from a list of over 60 such substances for assessment at 
24ECDD. The substance of the points made is covered in Annex I referred to above. 

Later in the week the PPWG met again with a representative of the IFPMA to further 
discuss some of the issues which were raised earlier. On that occasion, three main points 
were addressed regarding proposals for: 

1. the formalization of ECDD report 

2. a new procedure for the selection of substances for review 

3. the review of non-barbiturate sedatives. 
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3.0 Review of Activities undertaken by the WHO secretariat in 1985/86 

3.1 Exempted Preparations 

3.1.1 Report of a working group on "Further Development of Specific Guidelines 
on Exempted Preparations'', Geneva, 28 October to 2 November 1985 
(MNH/PAD/85.16) 

The Working Group examined the process used by WHO in reviewing notifications of 
exempted preparations under Article 3 of the Convention on Psychotropic 
Substances with a view to developing a refined set of guidelines analogous to 
the Guidelines for the WHO Review of dependence producing psychoactive 
substances for international control. The Working Group reviewed in detail the 
principle of using deterrent substances in the formulation of drug products as a 
means of reducing their abuse potential. The concept of recoverability, that 
is, the manner in which the preparation is formulated so as to preclude either 
an easy isolation of the controlled substance or the removal of the deterrent 
material, was also examined in detail. The Working Group made a series of 
recommendations pertaining to the elaboration of criteria for exempted 
preparations, taking into consideration the Commmission on Narcotic Drugs 
Resolution l(S-VIII) of 1984. 

PPWG discussed this report in the light of the most recent CND Resolution 
3(S-IX) of 1986 calling for a deferral of WHO evaluation of Parties' 
notifications and requesting WHO not to conduct an in-depth review of 
non-exported exempted preparations. PPWG recognized that very few countries 
have notified the Secretary-General regarding exemptions as required under the 
1971 Convention possibly because of the amount of work involved in generating 
data for the WHO review. The Group had an extensive discussion of the 
discretion available to WHO under Article 3 para.4 and noted on the other hand 
the obligation of WHO to make an assessment when it has information which in its 
opinion requires termination of notified exempted preparations. It was agreed 
that review of exempted preparations should be deferred until sufficient 
notifications have been received to make simultaneous and comparative 
evaluations. Moreover, cost/benefit considerations suggest that WHO should 
avoid routinely reviewing non-exported exempted preparations unless advised by a 
Government from another country that such exemption is weakening its own 
controls or is causing health and social hazards to its own population. 

The PPWG suggested that WHO should convene a working group of experts to further 
elaborate the technical guidelines for the evaluation of exempted preparations 
and for the provision of basic guidance to Parties wishing to grant exemption 
for domestic application. 

The PPWG formulated the tentative scheme set forth below which could be borne in 
mind by such a working group: 

Responsibilities of Parties and of WHO when evaluating the possibility of 
exempting preparations of controlled psychotropic substances 

The Exempting Party 

(a) Exemption of preparations should follow the recommended CND Guidelines 
(Resolution l(S-VIII)) of 1984. 

(b) All exemptions should be notified to the Secretary-General (Psychotropic 
Convention Art. 3, 3). 



3.1.2 

WHO Evaluation (for reference see CND Resolution 3(S-IX)) of 1986. 

1. Non-exported preparations 

MNH/PAD/86.3 
page 5 

(a) The exemption is for Domestic use only and assurance has been given 
to WHO by the exempting party that to the best of its knowledge there 
is no significant abuse: 

This exemption does not require WHO evaluation. However, the 
information provided should be stored for future study. 

(b) The exemption is for domestic use only and information has been 
received by WHO that there is evidence of abuse: 

This exemption should be evaluated by WHO and any resulting 
recommendation(s) should be brought to the attention of the relevant 
national authority. 

(c) The exemption is for domestic use only, and information received by 
WHO that there is danger to another country (e.g., smuggling) 

This exemption should be assessed by WHO and appropriate 
recommendation(s) sent to the Secretary-General. 

2. Exported preparations 

WHO should assess all such exemptions using the following guidance: 

(a) CND Resolution l(S-VIII) as well as WHO's experiences pertaining to 
article 3 para.2 of the Psychotropic Convention (deterrence and 
recoverability). 

(b) The exempted preparations constitute a public health and social 
problem in another country. 

If (a) and (b) are negative, no further action is required by WHO. 
However, if (a) and/or (b) are positive, WHO should send appropriate 
recommendation(s) to the Secretary-General. 

Examination of documents related to specific notification: Notification by 
the Finnish Government related to exempted preparations - DND 421/12(1) 
FINL: DND 411/1(2) 

PPWG reviewed a document prepared by a group of consultants convened by MNH to 
review a notification of some 14 preparations exempted by the Government of 
Finland. The consultation had recommended that 12 of the preparations need not 
be terminated but the other 2 should be partially terminated as they pertain to 
import and export, a situation which reportedly was agreeable to the Finnish 
Government. PPWG was in full agreement with the consultation report and further 
recommended that their findings need not yet be brought to the attention of ECDD 
in the light of Resolution 3(S-IX) of the Commission on Narcotic Drugs and may 
remain in WHO files. 

3.2 Report of workin rou on the "Im act of Schedulin 
Medicine and Pharmacy", Geneva, 18-20 November 1985 

Practice of 

The representative of IFPMA complimented WHO for convening this meeting and 
expressed the concern of industry that scheduling was a deterrent to the 
development of new drugs. PPWG noted the multiplicity and variety of impacts 



MNH/PAD/86.3 
page 6 

* 

both with potential positive and negative effects. Several PPWG members 
commented on the unavailability of therapeutic narcotics or psychotropic 
substances as a result of excessive national control in some countries or 
misinterpretation of international scheduling by medical practitioners and 
pharmacists. It was felt that this was an attitudinal problem which is only 
indirectly related to international drug control. 

The PPWG commented favourably on the report* and commended WHO for this 
initiative. The Group particularly endorses recommendations 4.1 (collaborative 
studies to test application of indicators at the country level) and 4.3 
(collaborative studies for the development of guidelines under Article 9, para. 
3 of the 1971 Convention) and feels that WHO should pursue these recommendations 
at the earliest possible opportunity. 

3.3 Outline of the type of information required for decision making for 
international control of psychoactive drugs - Mr B. Joldal 

The author presented a brief outline of the background, consultations and 
considerations leading to the development of this paper. The PPWG extended its 
appreciation to Mr Joldal for his efforts in preparing this comprehensive 
document which will greatly assist WHO in the construction of future critical 
reviews. An extensive discussion followed on the concept of therapeutic 
usefulness with emphasis on whether or not considerations of relative efficacy 
should be part of the deliberations leading to WHO recommendations on 
scheduling. A decision was made to delete relative efficacy considerations and 
include information relevant to nationally approved indications. The Group 
incorporated several other modifications and felt the document was ready for 
publication. 

3.4 Implementation of long term storage of information used in the WHO review process 

The Rapporteur introduced a document which noted that data retrieval problems 
within MNH are severe, and that the current manual record management system 
cannot handle the large volume of documents generated by the review process. He 
further suggested the integration of the references data base and word 
processing functions onto one single system using micro-computer technology. 

This report has two sets of conclusions and recommendations - six at international 
level and 7 and at national level. The recommendation No. 4.1 and 4.3 are reproduced 
here. 

4.1. Given the urgent need for indicators to assess the impact of scheduling on the 
country level WHO should carry out additional work on refining and testing 
indicators for use on the country level. WHO should identify developing and 
developed countries which would be interested in further development and 
application of indicators and should seek resources to undertake a collaborative 
study to further this work. Collaboration should be requested from governments, 
IFPMA, and relevant UN agencies. 

4.3. In view of the possible adverse effects of scheduling psychotropic substances in 
countries where health care and pharmaceutical supply systems are not yet 
sufficiently developed to impose prescription and record keeping requirements, 
WHO should develop guidelines for the implementaton by Parties of Article 9, 
paragraph 3 of the 1971 Convention. WHO should also collaborate with interested 
countries and the International Narcotics Control Board to identify and develop 
the mechanism of record keeping, including models, to meet this need. 
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Several issues were raised pertaining to storage, location of references and 
documents, compatibility of data processing equipment, confidentiality of 
information and exchange of information in machine readable form among WHO and 
the various contributors to the review process. On this later point several 
members and in particular some contributors to the process felt that efficiency 
gains could be achieved with the availability of an IBM compatible 
micro-computer within the MNH Division. It was therefore recommended that such 
hardware and appropriate software be acquired in support of the review process. 
Cost is estimated at US$8,000. Short training periods (2-3 sessions) will be 
required for one support staff. Approximately 1 person month of programming 
time will be required to adapt the commercial software packages purchased. 

3.5 Executive Board Adoption of Guidelines for the WHO Review of Dependence 
Producing Psychoactive Substances for International Control 

3.5.1 

The Group noted that the Guidelines were approved with very slight 
modifications by the WHO Executive Board. PPWG was also advised that the CND 
had favourably accepted the Guidelines. 

Discussion of PPWG Mandate regarding acceptability of the Critical Review 
under paragraph 39 of the Guidelines for the WHO Review of Dependence 
Producing Psychoactive Substances for International Control 

The Rapporteur presented a brief outline of a number of considerations which 
PPWG could use in making recommendations concerning the acceptability of the 
Critical Review on a substance for review by the ECDD. As an alternative he 
suggested that PPWG might transmit the whole Critical Review to ECDD with only 
cursory or no review. The representative of the Office of the Legal Counsel was 
of the opinion that PPWG should make recommendations on acceptability but that 
the Critical Review along with such recommendations should be passed on to ECDD, 
since there was always the possibility that new information could be made 
available by the time of the ECDD meeting. Some members commented on the need 
for PPWG to examine the Critical Review in that context. 

4.0. Classes of drugs to be reviewed by WHO in the future 

4.1 Selection of drugs for the review process 

The Rapporteur introduced a paper summarizing the comments made to the 
Secretariat on the issue of criteria for substances and/or classes of substances 
for review. One member commented on the need to keep the selection as broad as 
possible at the onset for progressive narrowing down over time. Another member 
mentioned the cost of conducting literature searches as a limiting factor to the 
number of substances selected. 

A suggestion was made that more attention should be given not only to criteria 
for selection but also to the protocol or process to satisfy the issues raised 
by those who expressed concern over the current method of selection. The 
decision on selecting a group of drugs or individual drugs for review should be 
made on scientific grounds based on therapeutic use, similar pharmacological and 
pharmacokinetic properties or other factors which link substances together. In 
response to comments made on apparent discrepancies between current and past 
Resolutions of the Commission, one member stated that requests for review made 
by the Commission were of a general nature which gave full flexibility to WHO to 
review classes of substances through a systematic process so as to end up with a 
limited number of substances for formal review taking into account limited 
resources available while not overlooking the importance of prevention. 

After much discussion of all the factors involved the following general 
procedure was recommended: 
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A. CHARACTERISTICS and Procedure for Review of Substances of Abuse 

While focussing on a class of substances, it is the aim of the procedure outlined 
below to: 

1. consider all substances named or reported to have a history or a potential of 
abuse in an objective way, 

2. not overload the evaluation system available as to time, cost and/or manpower, 
and, 

3. follow a time schedule for the selection of substances as reproduced in Annex 5. 

B. SELECTION of substances for evaluation 

1. Setting up a tentative list: 

(i) A first, preliminary list of substances (all substances in a group) 
for review should be produced by PPWG members at their annual meeting. 

(ii) This list should be sent to: 

Members of the WHO Expert Panel on Drug Abuse and Alcohol Problems, 
United Nations Division of Narcotic Drugs (UNDND), International 
Narcotics Control Board (INCB), International Criminal Police 
Organization (Interpol), International Federation of Pharmaceutical 
Manufacturers Associations (IFPMA) and WHO Collaborating Centres on 
Drug Dependence. 

for review and addition of substances (stating reasons). Return of the 
updated list is requested within one month. 

2. The result of this endeavour is an updated list of substances for further 
evaluation. 

3. A request is then made to IFPMA, UNDND and Interpol for pertinent data on each 
substance listed. Governments need not be approached for information at this 
stage. 

C. PRE-REVIEW of the substances listed 

1. A small number of reviewers, working independently, should complete a Data-Sheet 
(Annex 1) (2 reviewers for each substance) with the most pertinent data on each 
substance for quick reference, summarizing the available relevant knowledge on 
all listed substances. 

2. All substances listed should be discussed at the next PPWG meeting with the help 
of their respective data sheets, on which the reviewer already voiced his/her 
opinion/advice. 

3. The substances should be entered into a Check-List in order to facilitate 
decision making. 

4. The entries on the check list for each individual substance should be compared 
to the following: 

(i) the urgency of the request (by countries parties to the Conventions, CND, 
WHO); 

(ii) the extent of public health and social problems; 



MNH/PAD/86.3 
page 9 

iii) the extent of medical use; 

(iv) probability of abuse liability and/or related public health and social 
problems; and 

(v) the number of countries for which there is evidence of abuse and public 
health and social problems. 

5. Guided by these criteria and the data collected on the check-list, each 
substance is entered into one of 2 final lists: 

List 1: 

List 2 

D. REVIEW 

contains those substances not recommended for an in-depth review by ECDD as 
well as those substances which, based on the available information and the 
information likely to become available during a critical review undertaken 
at the present time, are of limited concern and are thus not recommended 
for an in-depth review at this time. 

contains all substances recommended by PPWG for thorough scientific review 
by ECDD. 

Both lists and data sheets should become part of the PPWG proceedings. 

Only the substances on List 2 should be sent to ECDD in the form of a "Critcal 
Review" containing all pertinent information, published data, data from 
Interpol, the govenments, etc. 

E. EVALUATION by ECDD and 
RECOMMENDATIONS to the Director-General of WHO will be carried out according to the 

WHO guidelines. 

4.2 Formalization of ECDD Report - Report by Ad Hoc Working Group, Geneva, 28 
February 1986 

The Group reviewed a paper prepared by an Ad-Hoc Working Group on the 
formalization of the ECDD report. IFPMA has in the past voiced concern over 
several issues associated with the ECDD report. Some members stated that the 
Commission was interested in more information on the reasons for scheduling and 
the degree of control. A member stated that the critical aspect is the 
recommendation itself, and its justification; these should be clarified as much 
as possible. Other members generally supported this position. The Chairman 
brought up the question of the specific recommendations of the Ad Hoc group 
regarding the form of report. The Group agreed that the model items were 
appropriate and useful; it was felt that ECDD should carefully and explicitly 
emphasize which informtion they found most important. 

The proposed model report is intended to help developing a formalized statement 
for each substance under review, as requested in EB77/24 Add.l ("a model 
report") In preparing this model report, the following points were considered: 

1. The items of the report should clearly identify the substance, should 
reflect the requirements of the international conventions and should 
formulate the recommendation for each substance. 



MNH/PAD/86.3 
page 10 

2. There should preferably be only one model for describing both substances in 
therapeutic use and non-medical drugs, although it is clear that for 
non-medical drugs a complete documentation frequently will not be 
available. It is clear that, for example, for certain hallucinogenes 
certain types of data would not be available for the items of the report. 
The same model of report would be provided regardless of whether the 
resulting recommendation does or does not propose international controls. 

3. The model should be flexible enough to accommodate a variety of substances 
which may be reviewed in the future. 

4. The necessary facts and details should be easily fitted from the critical 
review into the model. 

5. The model should proceed from substance identification to the items 
reflecting the requirements of international conventions and finally, to 
recommendations. 

The following proposed items of the model report should, for each substance, 
include items 1 and 7, whereas the completion of other items depends on the data 
availability; the absence of information should be stated. Where the ECDD does not 
recommend control of a substance the report should still be brought to the attention 
of the CND for information. 

1. Substance identification 

This item should include identification by international non-proprietary 
name, chemical or other common name and other identifying characteristics. 
This item may also include other chemistry and general background data of 
relevance. 

2. Similarity to standard scheduled substances 

The facts are summarized indicating the similarities, in the ill effects 
and of use, to substances such as amphetamines or morphine, and 
convertibility into such substances. This item may include 
pharmacological, pharmacokinetic and metabolic data. 

3. Effects on central nervous system and mental functions: 

This item may include data from pharmacological, toxicological and clinical 
documentation. 

4. Dependence potential: 

This item may cover data from animal and human pharmacology and clinical 
documentation. 

5. Actual abuse and abuse liability 

This item may include the available data on epidemiology of abuse, an 
estimate of abuse liability, nature and magnitude of public health and 
social problems, national control, illicit manufacture and illicit traffic. 

6. Therapeutic usefulness: 

For substances in therapeutic use, approved clinical indications as well as 
data on actual use. 



7. Recommendation: 

MNH/PAD/86.3 
page 11 

Support for a recommendation for scheduling should include a statement of 
whether (1) actual abuse has been identified, or alternatively whether (2) 
there are concerns about potential abuse, including (a) concerns based on 
similarities of the agent to other agents documented to have been misused 
or abused or (b) concerns based on documentation that the agent has 
dependence potential. If recommendations are based on the second (2) 
criterion, then the reason(s) for the possibility that abuse of the 
substance may constitute a public health and social problem should be 
provided (according to article 2, para. 4(b) of the Convention on 
Psychotropic Substances, 1971). A recommendation for scheduling and for 
level of scheduling should be supported with a statement concerning 
therapeutic usefulness of the agent. A recommendation against scheduling 
should also be supported with a similar summary statement. The Committee 
may conclude that data are not adequate for drawing conclusions and may 
recommend continuing observations on misuse or abuse of the agent. 

4.3 Review of 2PPWG Prioritization of Specific Drugs or Groups of Drugs 

The PPWG re-assessed the current prioritization for review in future years in 
the light of past Commission Resolutions and with a view to increased 
selectivity. The cost of extensive reviews suggests very strongly that 
selectivity should take place at the earliest possible stage in the process. 
There was general concensus that the process should be initiated 2 or 3 years 
ahead of the scheduled review so as to permit early screening by PPWG in a two 
stage process, using the procedure developed for selection. On that basis the 
PPWG recommended a timetable for focussing on the following substances: 

1987 Selected Non-barbiturate sedatives, non-medical fentanyl and meperidine 
analogues 

1988 Mixed opioid agonist/antagonist analgesics and remaining selection of 
non-barbiturate sedatives 

1989 Benzodiazepines and related anxiolytics. 

As for 1990 and beyond, the group felt that in the absence of specific 
information related to abuse and given the racher remote timeframe involved, it 
could not focus on any one group of psychoactive substances. However, there was 
a general consensus that future prioritizaion would be greatly assisted if the 
Secretariat, in consultation with appropriate organizations and countries, would 
generate information on the abuse of selected cannabinoids, antihistamines, 
antidepressants, hallucinogens, anticholinergics and solvents. The elasticity 
among substances in the drug abuse field coupled with the scheduling activity 
with regard to many groups of drugs would strongly suggest that priority should 
be assigned to this task so that any abuse trend towards these other types of 
drugs can be detected early. 

The Group unanimously resolved that notifications to the Secretary-General of 
the United Nations by a Party or other possible emergencies which may occur 
during the course of the timetable as currently set, should receive top priority 
for review. 

At this PPWG meeting new recommended procedures were formulated for the 
selection of compounds for consideration by the Expert Committee as set forth in 
section 4.1 It was recommended that these procedures should be followed for 
preparation for the 1988 Expert Committee meeting. However, at this PPWG 
meeting concerns were expressed about the previous methods for identifying 
compounds which were also used for the tentative selection of non-barbiturate 
sedatives to be considered by the Expert Committee in 1987. Therefore it was 
recommended that all compounds in this group (more than 60 compounds) should be 
considered during 1986 on the basis of the newly developed recommended 
procedures for selection and this should proceed at once to pre-review in 1986 
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for final consideration and selection of substances for review so that the PPWG 
could make recommendations for the selected substances for critical review at 
its 1987 meeting. 

However, because the Committee felt that it was essential not to overlook any 
identified potential threat to public health, it undertook the task of immediate 
assessment of these compounds for any evidence of potential immediate threat to 
public health. The results of this assessment identified six compounds which 
the Committee then recommended to proceed immediately with critical review and 
which should proceed to the Expert Committee for consideration in 1987. A 
somewhat similar approach was taken in 1984 when the CND requested an immediate 
review by WHO of selected amphetamine-like drugs on the basis of health and 
social hazards. The remainder of the compounds in the overall group (a 
tentative list is set forth in annex 11) should proceed at once to the 
pre-review procedure recommended above. 

1. Acecarbromal 
2. Carbromal 
3. Chlomethiozole edinsylate 
4. Chloralodol (Chlorhexadol) 
5. Methylpentynol 
6. Triclofos 
7. Meprobamate* 
8. Methaqualone* 

The PPWG noted with great alarm the large number of deaths and injuries 
associated with the use of clandestinely manufactured analogues of fentanyl and 
meperidine analogues, the so-called "Designer drugs". The Group recognized the 
legal difficulties involved in controlling these substances, given the 
experience in one country where new substances would appear on the illicit 
market as soon as one analogue was controlled. A recommendation was adopted 
asking WHO to initiate immediately the collection of information on these 
substances and consider the development of innovative mechanisms for dealing 
with the special problems which these substances present. The Group also 
recommended that WHO include this topic on the agenda of 1987 PPWG for review by 
ECDD in 1987. 

In accordance with the pre-review procedure, the Group also drew up a draft tentative 
list of mixed opioid agonist-antagonist analgesics (annex 4) for possible review by 
ECDD in 1988. 

5.0 Critical Review 

5.1 General comments 

One member commented on the fact that the Critical Review was very complete. 
Another stated it should be published in another form. The format of the Critical 
Review has been changed to include the standard substance in the same section as 
those being considered, but the group agreed that standards should be put at the 
beginning of the book. The structure nomenclature needs to be added to page 13. 

The Critical Review should be amended to include the abbreviation: CNG = Congo. 

The PPWG was of the opinion that the Critical Review contained an acceptable amount 
of information for review by the ECDD as to the following substances: 

8.1 Allobarbital 
8.2 Alphenal 
8.3 Aprobarbital 
8.4 Benzobarbital 
8.5 Butalbital 

* Both are controlled substances 
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8.6 Butallylonal 
8.7 Buthalital Sodium 
8.8 Butobarbital 
8.9 Cyclopentobarbital 
8.10 Difebarbamate 

8.11 Febarbamate 
8.12 Heptabarbutal (Heptabarb) 
8.13 Hexethal 
8.14 Hexobarbital 
8.15 Mephebarbital (Heptobarbital) 

8.16 Metharbital 
8.17 Methitural 
8.18 Methohexital Sodium 
8.19 Nealbarbital 
8.20 Prazitone 

8.21 Probarbutal Sodium 
8.22 Propallylonal 
8.23 Proxibarbal 
8.24 Secbutabarbital (Secbutobarbital) 
8.25 Talbutal 
8.26 Thialbarbital 
8.27 Thiamylal Sodium 
8.28 Thiobutabarbital 
8.29 Thiopental Sodium 
8.30 Vinbarbital 

8.31 Vinylbital 
8.32 Pentobarbital 
8.33 Phenobarbital 

The PPWG examined the Critical Review and found the information well prepared for 
consideration by the ECDD. The PPWG was concerned that information may be inadequate for 
a meaningful consideration of a number of the following substances (Alphenal, Butallynal, 
Cyclopentobarbital, Heptabarbital, Hexethal, Methitural, Nealbarbital, Prazitone, 
Probarbital Sodium, Propallynal (Ibomal), Talbutal, and Vinylbital). 

The information on preclinical and clinical dependence potential is notably absent in 
most substances. The information on production provided by the manufacturers, while 
helpful, would be more useful if extended for a larger number of years and given in 
therapeutic use (dose units). 

6.0 WHO's Plan of Activities to be undertaken in 1986/87 

6.1 Development of WHO Global Guidelines for Clinical Investigation of 
Psychotherapeutic Drugs 

The PPWG noted this initiative and offered full support for its intended 
objective. The Group felt that these guidelines should fully address the 
ethical aspects of clinical investigations as well as considerations of 
dependence potential and abuse liability. It was suggested that WHO consult 
with national regulatory authorities so as to ensure consistency of the 
guidelines with existing national requirements. 

6.2 Role of Pharmaceutical Industry in Preventing Drug Abuse 

The Group also noted with great interest the endeavour of WHO to host a workshop 
on "Collaboration With the Pharmaceutical Industry with international agencies 
in reducing drug abuse". There was unanimous agreement that benefits would 
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accrue from such a workshop particularly if the agenda is set in a manner which 
facilitates the elaboration of concrete measures such as data collection, joint 
projects in demand reduction, etc. 

6.3 Promoting rational use of psychoactive substances - improving prescription 
practices 

6·.3.1 WHO has a publication on "Prescribing Psychoactive Drugs: How to Improve 
Practices" under preparation. A meeting in St. George's Hospital Medical 
School, London, planned for September 1986 will be looking deeper into the 
need of medical schools as a first step towards providing material to 
facilitate teaching. 

6.3.2 Two meetings are planned, one in China and the other in the USSR later in 
1986, which will try to develop guidelines to help general practitioners 
achieve rational use of psychotropic drugs. The Group welcomed these 
steps. 

6.4 WHO/UNDND meeting on chemical and pharmacological specifications of substances 
to be recommended for control under the international drug control treaties. 
The Group welcomed this meeting to find some solutions to help countries in 
interpreting the role of structure action relationships, isomeric states and 
drug metabolism of controlled drugs. 

6.5 Development of Programme for the Management of pain. The Group welcomed WHO/MNH 
to initiate activities to review the extent of pain, and its management 
including use of pharmacological agents. 

6.6 WHO's collaboration with University of Padova, Institute of Forensic Medicine. 
Following WHO's work to promote activities in thedeveloping countries related to 
assessing public health problems associated with the use of psychoactive drugs, 
the PPWG welcomed further collaboration with the Institute of Forensic Medicine, 
University of Padova, is this aspect. Development of training facilities on the 
role of analytical laboratories in this process particularly in developing 
countries, was most welcome. 

7. Other Business 

Dr F.A. Assaad, Director, Communicable Diseases of WHO/HQ and focal point for work on 
AIDS in WHO, met with the PPWG. He informed the Group about AIDS problems and made a 
strong plea for suggestions from PPWG regarding methods to prevent AIDS in parenteral drug 
users. He also distributed a WHO paper (WHO Weekly Epidemiological Record No. 2 1986 on 
AIDS) which clearly indicates that drug abusers are the second most prevalent group at 
risk for AIDS infection and that the spread of infection has been rapid in this population. 

Dr Kreek responded, at the request of the chairman, with an extensive statement 
concerning United States experience which emphasized the following points: 

1. Since parenteral drug abusers, primarily heroin abusers, are at risk for AIDS 
infection as well as hepatitis worldwide, it is essential to intervene in 
chronic heroin use by providing on. a worldwide, large scale basis, the most 
effective treatments which have been developed. 

2. The most effective treatment for heroin addiction has been documented to be 
chronic methadone maintenance treatment. Methadone is an orally effective, 
pharmacokinetically and pharmacodynamically long-acting narcotic, which prevents 
narcotic withdrawal, drug hunger and provides by cross tolerance blockade if any 
perceived effect by superimposed short acting narcotic. It has been shown that 
entry into methadone maintenance treatment prior to emergence of AIDS epidemic 
effectively protects against exposure to AIDS by stopping use of short-acting 
narcotics administered by needles. 
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3. Other forms of treatment for narcotic addiction include drug free treatment. 
Drug-free treatment has been successful on less than 30% of heroin addiction and 
opioid antagonist treatment (naltrexone) effective in less tha 20% of unselected 
heroin addicts. However, these approaches should also be made available for 
heroin abusers and addicts inappropriate for methadone maintenance treatment 
(less than 1 year of daily repeated dose narcotic use with tolerance and 
physical dependence) and also for "hard-core heroin addicts preferring drug free 
or antagonist treatment. 

The presentation of treatment efficacy by Dr Kreek was debated and it was the view of 
a number of members that there is no consensus on the effect of various treatment 
modalities in different countries. It was felt by a number of members that even within 
the same culture, different groups of patients respond differently to different treatment 
and to the same treatment at different times. Full evaluation of the usefulness of 
methadone in the treatment of drug dependence is under review by WHO. 

B. Recommendations 

1. WHO should convene a working group to elaborate specific guidelines for exported 
exempted preparations with particular regard to judicious use of deterrent 
substances in product formulations and taking into consideration issues related 
to the recoverability of controlled substances. WHO should also develop 
procedural guidelines analogous to the Guidelines for the Review of Dependence 
Producing Psychoactive Substances for International Control. 

2. WHO should rapidly acquire an IBM compatible micro-computer for storage and 
retrieval of those elements of information gathered in the review process which 
are available at WHO Headquarters and for efficient exchange of data in machine 
readable media with the various contributors to the process. 

3. WHO should explore the possibility of developing innovative mechanisms for 
dealing with the special difficulties presented by the clandestine manufacture 
of controlled drug analogues such as the so-called 'designer drugs'. This could 
include, among other initiatives, a special procedure for rapid scheduling of 
non-medical substances which cause very serious health and social problems. 

4. The agenda for the Fourth Programme Planning Working Group should include the 
following items 

(a) Review of the report on WHO Guidelines for Exempted Preparations; 

(b) Review of the report on Alternative Mechanisms, other than scheduling 
of substances, for dealing with non-medical substances, such as 
fentanyl and meperidine analogues; 

(c) Assessment of the experience gained in the implementation of the 
Guidelines for WHO Review of Dependence Producing Psychoactive 
Substances for International Control; 

5. WHO should consider the use of proceedings and models prepared at the 3rd 
meeting of PPWG as follows: 

(a) A procedure for the selection of psychoactive substances to be 
subjected to WHO review 

(b) A model report for ECDD recommendation on scheduling of psychoactive 
substances. 
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SUBSTANCES PROPPOSED FOR REVIEW 

Substance 

Known source: 

Chemical Name 

Group/chemical relatives 

PRE-REVIEW DATA-SHEET 

Metabolism, pharmacokinetics 

INN: 

Pharmacol. Group, properties Chemical structure 

Therapeutic aspects 

Established substance ( ); limited use only ( ); past use only ( ) 
No therap. use ( ); illicit substance ( ) 

Indication(s): 

Geographical Availability: 

Adverse effects 

Physical 

Psychol./psychiatric 

Dependence potential, preclinical: 

clinical: 
(See comments section on page 8 for additional information) 

Actual Abuse (comments) 

Annex 1 

Estimation of magnitude of public health and social problem identified 

Abuse pattern: 

illicit traffic: 

No problem identified ( ) 
Minor problem identified ( ) 
Major problem identified ( ) 

Preliminary evaluation (by reviewer) 

No problem or small problem identified 

Assessment: Minor or no problem identified 
Major problem identified 

Comments 

List 1 ( 
List 2 ( 

) 
) 

....................................................................................... 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
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Annex 2 

1. The therapeutic usefulness of drugs needs to be more explicitly and critically 
considered in relation to recommendations for scheduling, for two general reasons: 

(a) The benefits of scheduling are greatest for drugs of little or no medical value, 
and the possible harm of scheduling greatest for valuable drugs whose use might 
be inappropriately restricted. 

(b) Recommendations for scheduling are only one step in the international process of 
control of drug abuse. But national governments can adopt measures to control 
drugs which are not related to scheduling, for example, decisions on 
registration and licensing of drugs, and on reimbursement. National decisions, 
especially in developing countries, to restrict a drug by these means would be 
more soundly based if an authoritative critical assessment of its therapeutic 
value were available from a WHO expert committee. 

2. The Critical Review of information on 31 uncontrolled barbiturates for consideration 
by the 23rd ECDD seems needlessly bulky in some respects. Many of the abstracts are 
unnecessary. The detail given about drugs of universally recognized therapeutic 
value- e.g., thiopentone- is grossly excessive. A shorter document would probably 
be welcomed by all who have to use it. 

3. The review of groups of psychoactive substances which began with the benzodiazepines 
has again raised the question whether recommendations for scheduling should always 
wait for problems of abuse to become obvious, or whether such recommendations should 
be made if the ECDD considers abuse a likely risk. In my view, it is entirely proper 
for the ECDD to do its best to identify future risks, and to recommend how they may 
be reduced. 

4. Pharmaceutical companies are in the best position to predict possible risks of abuse 
of drugs they are developing, and their active cooperation with WHO to inform PPWG 
early on in drug development could be most valuable and should be encouraged. 
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Summary of IFPMA Comments 

Annex 3 

1. General Comments on the Review Procedures 

1·.1 IFPMA has continued to be closely involved with the WHO Review process for 
Psychoactive Agents over the last two years and, in particular, with he revision 
of the Guidelines for the procedure. Since the last PPWG, IFPMA has established 
a Working Group on the subject, within its own organization, through which we 
are able to respond to the requests from WHO for commentaries on various 
documents and subjects. Discussion within this industry Group has highlighted 
three main areas of concern: 

the practical application of the guidelines, in the revised form, 
the direction in which the review procedure is going, with respect to 
the selection of substances for future review, 
the basis upon which drugs are recommended for scheduling. 

1.2 The industry has welcomed the introduction into the guidelines of a meeting 
between ECDD and NGOs, to which companies are also to be invited. IFPMA hopes 
that this will be clearly established as part of the formal ECDD proceedings. 

1.3 the pharmaceutical industry has observed with increasing disquiet the escalation 
in the number of drugs coming under review without apparent regard to actual 
abuse data. We believe that the effectiveness of the Treaties will be seriously 
undermined if the control of too many drugs is attempted and if drugs are 
scheduled which do not represent a serious, international public health hazard. 

Of immediate concern is the selection of substances for the next review 
(non-barbiturate sedatives) and an IFPMA paper has been presented which suggests 
that the preliminary selection should be reconsidered. 

2. Criteria for the Selection of Substances for Review 

2.1 The International Conventions set out the legal criteria which must be met by 
WHO before a recommendation is made that a drug should be scheduled. In the 
case of the 1971 Convention on Psychotropic Substances this includes the 
absolute criteria that there must be "sufficient evidence that the substance is 
being, or is likely to be abused so as to constitute a public health and social 
problem". 

In view of the considerable financial and human resources involved in the Review 
process, IFPMA contends that, before any review is initiated, there should be a 
clear indication that a ''significant" problem exists, the problem should be 
specified and the reasons for reviewing each substance should be clearly defined 
to assist the parties concerned with the supply of data. 

In establishing priorities for review it is suggested that the following should be 
taken into account: 

(a) When the current 'group reviews' requested by UN CND are completed, there should 
be a return to the concept of individual substance notifications, as envisaged 
in the Treaties, where reviews are initiated in response to a specific problem. 
An example would be action on so-called 'designer drugs'. 

(b) In all cases, before a review of a substance is initiated there should be well 
documented evidence of abuse or abuse potential. If this is not readily 
apparent from the published literature or from government reports the substance 
cannot be regarded as an urgent case for review. 
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(c) There should be reason to believe that the problem is a truly international one 
(not merely a technicality of 'more than one country') and that there are 
grounds for supposing that the controls offered by the international treaties 
would alleviate the problem. 

(d) Account should be taken of national legislative decisions and controls. Where a 
drug has been reviewed by one or more competent authorities, and has not been 
controlled nationally, the views of that authority should be respected. This 
applies, in particular, to new chemical entities at the time of registration. 

3. Formalized Reports from ECDD 

3.1 The treaties are legal documents and decisions to schedule substances can have 
very far-reaching implications for the patient, the prescriber and the supplier, 
in the case of medicinal products. It is the industry's view, therefore, that 
when scheduling is proposed the actual recommendaion must follow the specific 
legal requirements of the Convention concerned, giving the reasons, rationale 
and justification for each point. Also, the report upon which this 
recommendation is based should be given with sufficient precision and detail to 
confirm that WHO's obligations under the treaty have been fulfilled. 

3.2 The summarized evidence should cover: 

Capacity to produce dependency 
Capacity to produce physiological and psychological effects 
Abuse or likely abuse 
Public health or social problems 
The risk benefit balance between medical usefulness and social problems 
Appropriateness of international controls 

3.3 Summarized data should be reported in specific rather than generalized terms 
especially where numbers of reports of abuse, seizures, etc., are concerned. 
Such data must always be put into context by reference to the size of the 
overall problem, and the denominator; the legitimate usage of the substance and 
the number of countries involved. 
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Draft tentative list of mixed opioid agonist-antagonist analgesics, fentanyl and 
meperidine analogues. 

A. Mixed opioid agonist/antagonist analgesics 

Buprenorphine 
Butorphanol 
Ciramedol 
Cyclazocine 
Dazocine 
Diprenophine 
Meptazinol 
Nalbuphine 
Nallorphine 
Nalmexone 
Nefopam 
Oxylorphan 
Pentazocine 
Profadol 
Propiram 

B. Fentanyl Analogues 

3-Methylfentanyl 
Alpha methylfentanyl 
Alpha methylfentanyl Acetanilide 
Alpha-methylthiofentanyl 
Benzylfentanyl 
Beta-hydroxy-3-methylfentanyl 
Parafluorofentanyl 

C. Meperidine Analogues 

1-Methyl-4-Phenyl-1,2,5,6-Acetyl-piperidine (PEPAP) 
1-Methyl-4-phenyl-4-propionoxy-pepiridine (MPPP) 

D. Substances for pharmacological comparative purposes: 
Morphine 
Naloxone 

Annex 4 
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Annex 5 

Recommended Steps in the selection of psychoactive substances for the WHO Review Process 
(The Pre-review procedures) 

Time Schedule 

Step -6 February 

Step -5 March 

Step -4 April 

Step -3 July 

Step -2 August 

Step -1 November 

Step 0 January 

Step 1 February 

Draft Tentative List 

Send draft tentative list to interested 
organizations for additions 

Complete tentative list and request data 
Industry, Interpol, DND 

Collate responses and start "Data-Sheets" 
for each substance 

Send "Data Sheets" to reviewers 

"Data-sheets received from Reviewers 

Send "Data-Sheets" to PPWG members 

Full Review Procedure 

Identification of Substances 

Responsible 

PPWG 

Sec 

Sec 

Sec 

Sec. 

Reviewer 

Sec 

PPWG 
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DRAFT AGENDA FOR THE 
24TH EXPERT COMMITTEE ON DRUG DEPENDENCE 

GENEVA, APRIL, 1987 

I. Welcoming Remarks 

II. Introduction 

III. Substances to be reviewed (see attached list) 

1. Substance identification 

2. Chemistry 

3. General pharmacology 

4. Toxicology 

5. Pharmacokinetics 

6. Dependence potential 

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. Conclusions and Recommendations 

Annex 6 



List of Substances for Review by 
the 24th Expert Committee on Drug Dependence 

Geneva, April 1987 

1. Acecarbromal 
2. Carbromal 
3. Chlomethiozole edisylate 
4. Chloralodol 
5. Methylpentynol 
6. Triclofos 
7. Methaqualone* 
8. Meprobamate* 

The fentanyl and meperidine analogues are included in this list. 
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* Two already scheduled members of this class of drugs which will be used as reference 
substances 
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List of Substances for review by 
The Twenty-Third Expert Committee on Drug Dependence 

8.1 Allobarbital 
8.2 Alphenal 
8.3 Aprobarbital 
8.4 Benzobarbital 
8.5 Butalbital 

8.6 Butallylonal 
8.7 Buthalital Sodium 
8.8 Butobarbital 
8.9 Cyclopentobarbital 
8.10 Difebarbamate 

8.11 Febarbamate 
8.12 Heptabarbutal (Heptabarb) 
8.13 Hexethal 
8.14 Hexobarbital 
8.15 

(_ 
Mephebarbital (Heptobarbital) 

8.16 Metharbital 
8.17 Methitural 
8.18 Methohexital Sodium 
8.19 Nealbarbital 
8.20 Prazitone 

8.21 Probarbutal Sodium 
8.22 Propallylonal 
8.23 Proxibarbal 
8.24 Secbutabarbital (Secbutobarbital) 
8.25 Talbutal 
8.26 Thialbarbital 
8.27 Thiamylal Sodium 
8.28 Thiobutabarbital 
8.29 Thiopental Sodium 
8.30 Vinbarbital 

8.31 Vinylbital 

Annex 7 

Pentobarbital and Phenobarbital will be used for pharmacological comparative purpose. 



Provisional Agenda for 
Fourth Programme Planning Working Group 

1. Welcome Address 

2. Election of Officers 

3. Address by Director, MNH 

4. Address by Representatives of UNDND, INCB & Interpol 

5. Adoption of Agenda 

6. Introduction to the Agenda and Working Files 

7. Presentations and Discussion with Non-Governmental Organizatons 

8. Report and discussions of Activities undertaken since March 1986 

MNH/PAD/86.3 
page 25 

Annex 8 

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

10. Selection of substances for future review 

10.1 Selection of Non-barbiturate sedatives and mixed opioid agonist/antagonist 
sedatives for 25ECDD 

10.2 Draft tentative list(s) of substances for review in 1989 

10.3 Class focus of future review 

11. Examination of Critical Review for 24ECDD 

12. WHO's Plan of Activities to be undertaken in 1987/88 

13. Other business 

14. Recommendations and conclusions; finalization of report 
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List of Participants 

Annex 9 

1. Professor Bror Rexed of Sweden, now residing at Thomas Heftyes Gate 14C, Oslo 1, 
Norway (Chairman) 

2. Dr V.M. Bulaev, Deputy Head of the Department of Evaluation, New Drugs and Medical 
Equipment, Ministry of Health of the USSR, Rahmanovskij per.3, Moscow, USSR, 101431 

3. Professor Cai Zhi Ji, Associate Professor, Vice-Director, Institute of Clinical 
Pharmacology, Beijing Medical University, 8 Xi-Shi-Ku Street, Beijing, PRC 
(Vice-Chairman) 

4. Dr Philip 0. Emafo, Director, Pharmaceutical Services, Federal Ministry of Health, 
Federal Secretariat Complex II, Ikoyi, Lagos, Nigeria. 

5. Dr Jacques LeCavalier, Director, Bureau of Dangerous Drugs, Health Protection Branch, 
Ottawa, Canada (Rapporteur) 

6. Mr Miraj Hussain, (former Chairman, Pakistan Narcotics Control Board), 
133 Bakery Road, Rawalpindi, Pakistan. 

7. Professor James Woods, Department of Pharmacology, University of Michigan, Ann Arbor, 
USA. 

8. Dr A. Lafontaine, Professeur a l'Universite de Louvain, 
95, Boulevard Brand Whitlock, 1040 Bruxelles, Belgium. 

9. Dr A. Hamid Ghodse, Consultant Psychiatrist, St. George's Hospital Medical School, 
Blackshaw Road, London, SW17 OQT, England. 

Representatives of other organizations 

United Nations Division of Narcotic Drugs 

Mr F. Ramos-Galino, Deputy Di~ector, UNDND, Vienna International Centre, Vienna, 
Austria 

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

International Criminal Police Organization - Interpol 
Mr Helge de Fine, Drugs Sub-Division, INTERPOL, 26, rue Armengaud, St.-Cloud, France 

WHO Collaborating Centres on Research and Training in Drug Abuse 

National Institute on Drug Abuse 
Dr James R. Cooper, Associate Director for Medical Affairs, National Institute on 
Drug Abuse, 5600 Fishers Lane, Rockville, MD 20857, USA 

The Committee on Problems of Drug Dependence, USA -
Professor Mary Jeanne Kreek, MD, Biology of Addictive Diseases and Biochemical 
Endocrinology, The Rockefeller University, 1230 York Avenue, New York, NY 10021, USA 



Representatives of Non-governmental Organizations 

Internatonal Federation of Pharmaceutical Manufacturers Associations 
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Dr Richard B. Arnold, Executive Vice-President, IFPMA, 67, rue de St.-Jean, 1201 
Geneva 

Miss Margaret C. Cone, Vice-President for Scientific Affairs, IFPMA, 67, rue de 
St.-Jean, 1201 Geneva 

Industry participants 

Dr Ian Black, Group Medical Affairs Adviser, May and Baker Ltd., UK 

Professor E. Senay, Expert on Drug Abuse Prevention, Hoffman-La Roche, Switzerland 

Mr John Ward, Chief, Medical Advisor on Psychotropic Drugs, Hoffman-La Roche, 
Switzerland 

Mr Serge Baumgartner, Legal Department, Hoffman-La Roche, Switzerland 

Dr Bernard Seigfried, Scientific Vice-President, Sapos Ltd., Switzerland 

Dr V. Schlichtegroll, Consultant on Pharmaceutical Research, Homburg Degussa, Germany 

Mr R. Angorola, Legal Consultant, Homburg Degussa, Germany 

International Organization of Consumer Unions 

Dr Andrew Herxheirmer, Department of Pharmacy, Charing Cross Hospital Medical School, 
London, W.6, England 

WHO Secretariat 
1. Dr N. Sartorius, Director, MNH 
2. Dr Inayat Khan, Senior Medical Officer, MNH (Secretary) 
3. Dr W. Keup, Professor of Psychiatry, Jos.-Schauer-Str. 16, 8039 Puchheim, 

Federal Republic of Germany 
4. Dr M. Ten Ham, Senior Scientist - PHA/DTR 
5. Mr T. Topping, Office of the Legal Counsel 
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List of Documents Examined 

1. Report by Dr Inayat Khan on work of WHO done in 1985 

Annex 10 

2. Action in Respect of International Conventions on Narcotic Drugs and Psychotropic 
Substances : Report of Director to the 77th Session of the WHO Executive Board -
EB77/24 

3. Action in Respect of International Conventions on Narcotic Drugs and Psychotropic 
Substances : Report of Director to the 77th Session of the WHO Executive Board -
EB77/24.Add.l 

4. Provisional Summary Record of the Tenth Meeting- EB77/SR/10 

5. Report of the Second Programme Planning Working Group, Geneva, 4-9 March 1985 -
MNH/PAD/85.2 

6. Report of the Twenty-second Expert Committee on Drug Dependence - TRS 729 

7. Report of the UN Commission on Narcotic Drugs held in Vienna in February 1986 at 
Vienna 

B. Evaluation of the Methods and Data Related to Public Health and Social Problems 
Associated with the Use of Psychoactive Drugs - Report of WHO Meeting Held in 
Pattaya, Thailand from 3-9 September 1985- MNH/PAD/85.15 

9. Outline of the type of information required for decision making for international 
control of psychoactive drugs - by Mr B. Joldal 

10. The WHO Process for Examination of Exempted Preparations Under the 1971 Convention -
Report of WHO meeting held in Geneva from 28 October to 2 November 1985 -
MNH/PAD/85.16 

11. The Impact of Scheduling Psychoactive Substances on the Practice of Medicine and 
Pharmacy - Report of WHO meeting held in Geneva from 18-20 November 1985 -
MNH/PAD/85.17 

12. Long-Term Storage of Information Used in the WHO Review Process 

13. Revised Guidelines for the WHO Review of Dependence Producing Psychoactive Substances 
for International Control- MNH/PAD/84.1. Rev.2 

14. Critical Review Document - MNH/PAD/85.12 Add.l 

15. DND 421/12(2) FINL : DND 411/1(2) Notifications by the Finnish Government. 

16. Selection of Psychoactive Substances for Review by ECDD - Report of the Ad-Hoc 
Working Group, Geneva, 27 February 1986 

17. Factors to be considered by PPWG in recommending the acceptability of the Critical 
Review of a substance for transmittal to ECDD - Report of the Ad-Hoc Working Group, 
Geneva, 27 February 1986 

18. Review of Buspirone by W. Keup 

19. A Paper on Pharmacological and Clinical Effects of Buspirone by Duncan, et al (1985) 

20. IFPMA paper on Review of Non-Barbiturate Sedatives and Hypnotics - A Critical Review 

21. IFPMA report regarding their views on the Criteria for Selection and the Format of 
Report by ECDD. 



Draft Tentative List of Non-barbiturate Sedatives 

Chloral Derivatives 

1. Acetylglycinamide - Chloral Hydrate 
2. Carbocloral 
3. Chloral Betaine 
4. Chloralose 
5, Chloral Salicylamide 
6. Chlorethate 
7, Dichloral phenazone 
8. Mechloalurea 
9. Pentrichloral 
10. Petrichloral 
11. Toloxychlorinol 

Piperidinedione Derivatives 

12. Alonimid 
13. Buspirone 
14. Cinperene 
15. Ciproximide 
16. Ethypicone 
17. Pyrithyldione 

Carbamate, Ureide Derivatives 

18. N-Acetyl-cis-(2-ethyl-crotonyl) Carbamide 
19. Apronalide 
20. Bromevaletone 
21. Butesamid 
22. Capuride 
23. Carfimate 
24. Declenperone 
25. Diclometide 
26. Diethyl-allyl-acetamide 
27. Ectylurea 
28. Emylcamate 
29. Fenobam 
30. Hexapropymate 
31. Hydroxyphenamate 
32. Lorzafone 
33, Neuronal 
34. Nisobamate 
35, Oxanamide 
36. Pentabamate 
37. Phenprobamate 
38. Procymate. 
39. Rolipram 
40. Tricetamide 
41. Trimetozine 
42. Trocimine 
43. Tybamate 
44. Valnoctamide 
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Annex 11 
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Alcohols 

45. Amylene Hydrate 
46. Fenpentadiol 
47. Glyketal 
48. Loprodiol 
49. Meprophendiol 
50. Phenaglycodol 
51. Promoxolane 

Quinazoline Derivatives 

52. Etaqualone 
53. Nitromethaqualone 

Miscellaneous 

54. Benzoclidine 
55. Captodiame 
56. Etodroxizine 
57. Etomidate 
58. Propanidid 
59. Propiomazine 
60. Prothiphendyl 
61. Sodium Oxybate 
62. Paraldehyde 


